Award  Number:  W81XWH-1 1-2-0228 


AD 


TITLE:  Applying  Technology  to  Enhance  Nursing  Education  in  the  Psychological  Health 
and  Traumatic  Brain  Injury  Needs  of  Veterans  and  their  Families" 


PRINCIPAL  INVESTIGATOR:  Dr.  Gail  Bond 


CONTRACTING  ORGANIZATION:  Seattle  University 

Seattle,  WA  98122 


REPORT  DATE:  October  2012 


TYPE  OF  REPORT:  Annual 


PREPARED  FOR:  U.S.  Army  Medical  Research  and  Materiel  Command 
Fort  Detrick,  Maryland  21702-5012 


DISTRIBUTION  STATEMENT:  Approved  for  Public  Release; 

Distribution  Unlimited 


The  views,  opinions  and/or  findings  contained  in  this  report  are  those  of  the  author(s)  and 
should  not  be  construed  as  an  official  Department  of  the  Army  position,  policy  or  decision 
unless  so  designated  by  other  documentation. 


REPORT  DOCUMENTATION  PAGE 

Form  Approved 

OMB  No.  0704-0188 

Public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  1  hour  per  response,  including  the  time  for  reviewing  instructions,  searching  existing  data  sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and  reviewing  this  collection  of  information.  Send  comments  regarding  this  burden  estimate  or  any  other  aspect  of  this  collection  of  information,  including  suggestions  for  reducing 
this  burden  to  Department  of  Defense,  Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports  (0704-0188),  1215  Jefferson  Davis  Highway,  Suite  1204,  Arlington,  VA  22202- 
4302.  Respondents  should  be  aware  that  notwithstanding  any  other  provision  of  law,  no  person  shall  be  subject  to  any  penalty  for  failing  to  comply  with  a  collection  of  information  if  it  does  not  display  a  currently 
valid  OMB  control  number.  PLEASE  DO  NOT  RETURN  YOUR  FORM  TO  THE  ABOVE  ADDRESS. 

1 .  REPORT  DATE  2.  REPORT  TYPE 

October  2012  Annual 

3.  DATES  COVERED 

26  September  2011-  25  September  2012 

4.  TITLE  AND  SUBTITLE 

Applying  Technology  to  Enhance  Nursing  Education  in  the  Psychological  Health 
and  Traumatic  Brain  Injury  Needs  of  Veterans  and  their  Families 

5a.  CONTRACT  NUMBER 

5b.  GRANT  NUMBER 

W81XWH-1 1-2-0228 

5c.  PROGRAM  ELEMENT  NUMBER 

6.  AUTHOR(S) 

Dr.  Gail  Bond 

E-Mail:  bondg@seattleu.edu 

5d.  PROJECT  NUMBER 

5e.  TASK  NUMBER 

5f.  WORK  UNIT  NUMBER 

7.  PERFORMING  ORGANIZATION  NAME(S)  AND  ADDRESS(ES) 

Seattle  University 

Seattle  WA  98122-1090 

8.  PERFORMING  ORGANIZATION  REPORT 
NUMBER 

9.  SPONSORING  /  MONITORING  AGENCY  NAME(S)  AND  ADDRESS(ES) 

U.S.  Army  Medical  Research  and  Materiel  Command 

Fort  Detrick,  Maryland  21702-5012 

10.  SPONSOR/MONITOR’S  ACRONYM(S) 

11.  SPONSOR/MONITOR’S  REPORT 
NUMBER(S) 

12.  DISTRIBUTION  /  AVAILABILITY  STATEMENT 

Approved  for  Public  Release;  Distribution  Unlimited 

13.  SUPPLEMENTARY  NOTES 

14.  ABSTRACT 

This  report  describes  work  performed  during  September  26,  201 1  through  September  30,  2012  under  grant  number 

W81XWH1 120228  entitled  “Applying  Technology  to  Enhance  Nursing  Education  in  the  Psychological  Health  and  Traumatic 

Brain  Injury  Needs  of  Veterans  and  their  Families”.  The  primary  accomplishments  during  the  first  year  of  he  project  were:  1 : 
Conducted  an  assessment  of  the  nursing  literature  and  identified  what  evidence  based  nursing  skills  and  knowledge 
competencies  are  essential  in  the  focal  areas  of  PTSD,  TBI,  depression,  and  suicide  prevention  for  timely  recognition, 
intervention,  and  referral  of  military  personnel,  veterans  and  their  families;  2)  Conducted  a  gap  analysis  using  the  project 
consultants  and  content  experts  who  viewed  the  afterdeployment.org  website  to  determine  gaps  in  the  competencies  identified 
in  the  literature;  3)  Finalized  the  PTSD  and  TBI  curriculum  framework;  5)  Completed  a  content  maps  for  each  curriculum 
module;  6)  Conducted  a  content  validation  using  our  project  consultants  to  determine  the  degree  of  agreement  between  the 
consultants  and  the  research.  The  panel  of  experts  rated  the  degree  that  content  was  present  to  meet  the  competencies  ,  and 
objectives  of  each  module,  and  7)  Begun  to  recruit  subjects  for  the  usability  that  will  be  conducted  by  the  T2  Madigan  staff  in 
their  usability  lab. 

15.  subject  terms-  PTSD,  TBI,  Nurses,  On-line  education,  Military,  Assessment,  Patient  Education,  Veterans 

16.  SECURITY  CLASSIFICATION  OF: 


b.  ABSTRACT 

U 


17.  LIMITATION 

18.  NUMBER 

19a.  NAME  OF  RESPONSIBLE  PERSON 

OF  ABSTRACT 

OF  PAGES 

USAMRMC 

19b.  TELEPHONE  NUMBER  (include  area 

UU 

125 

code) 

a.  REPORT 

U 


c.  THIS  PAGE 

U 


uu 


125 


Table  of  Contents 


Page 

Introduction . 4 

Body . 4-6 

Key  Research  Accomplishments . 6-7 

Reportable  Outcomes . 7-8 

Conclusion . 8 

References . 9-12 

Appendices . 13-207 

Appendix  A  (Part  1)  :A  literature  review  for  PTSD  and  TBI . 13-52 

Appendix  A  (Part  2)  :A  literature  review  for  PTSD  and  TBI . 53-93 

Appendix  B  Executive  summary  with  the  graphs . 94-108 

Appendix  C  :Competencies  and  Objectives . 109-122 

Appendix  D:  Curriculum  Organization . 123-124 

Appendix  E  :Content  Maps  Examples . 125-142 

Appendix  F:  Revised  Statement  of  Work . 143-144 

Appendix  G:Storyboard  Example  of  the  PTSD  Assessment  Module . 144-207 

Appendix  H  Web  based  Format  Example  of  the  PTSD  Assessment  Module 


3 


Introduction 


This  report  describes  work  performed  during  September  26th,  201 1  through  September  31 st,  201 2 
under  grant  number  W81XWH1 120228  entitled  “Applying  Technology  to  Enhance  Nursing 
Education  in  the  Psychological  Health  and  Traumatic  Brain  Injury  Needs  of  Veterans  and  their 
Families”.  The  primary  goal  of  this  proposal  deals  with  identifying  gaps  in  the  current  knowledge 
base  of  nurses  regarding  knowledge  and  skill  competencies  needed  for  the  timely  recognition, 
intervention,  and  referral  of  appropriate  medical  treatment  for  veterans  and  military  personnel 
suffering  from  PTSD  and  TBI.  A  secondary  goal  focuses  on  the  development  of  content  for  the  web- 
based,  post  deployment  and  military  specific  educational  modules  intended  to  prepare  nurses  for  the 
identification  and  initiation  of  mental  health  interventions  or  timely  specialist  referrals  for  military 
personnel,  veterans  and  their  families  based  on  the  results  of  a  comprehensive  mental  health/trauma 
“gap  analysis”.  Our  primary  objectives  for  this  first  year  included:i):  Conducting  an  assessment  of  the 
nursing  literature  to  determine  what  evidence  based  nursing  skills  and  knowledge  competencies  are 
essential  in  the  focal  areas  of  PTSD,  TBI,  depression,  and  suicide  prevention  for  timely  recognition, 
intervention,  and  referral  of  military  personnel,  veterans  and  their  families;  2)  Conducting  a  gap 
analysis  using  the  project  consultants  and  content  experts  who  viewed  the  afterdeployment.org 
website  to  determine  gaps  in  the  competencies  identified  in  objective  1  and  3)  develop  content  maps 
(paper  prototypes)  that  will  be  used  to  convert  the  text  from  the  content  maps  into  storyboards  that 
would  then  be  converted  to  HTML  format  for  integration  into  the  afterdeployment.org  website. 

BODY 

This  report  will  outline  how  the  objectives  of  the  statement  of  work  for  Year  1  were  achieved  and  how 
this  project  also  exceeded  the  statement  of  work  proposed  for  this  period. 

1.  Hire  project  personnel: 

This  project  hired  a  research  coordinator,  a  budget  manager,  4  graduate  student  research  assistants 
and  4  undergraduate  student  research  assistants. 

2.  Conduct  two  site  visits  with  content  experts  and  consultants: 

Two  site  visits  with  project  consultants  were  conducted  in  February  and  September  2012.  The 
purpose  of  these  two  site  visits  was  to  conduct  the  gap  analysis  during  the  February  visit  and  review 
of  the  content  maps  during  the  September  visit. 

3.  Conduct  a  systematic  assessment  of  the  literature  and  existing  inservice  education  for 
nurses  employed  within  military  settings  to  determine  what  evidence  based  nursing  skills  and 
knowledge  competencies  are  essential  in  the  topic  areas  of  PTSD  and  TBI.  The  project  developed  an 
electronic  body  of  literature  library  on  PTSD  and  TBI  (See  Appendix  A  for  a  catalogue  of  the  major 
citations  for  the  focal  area  of  TBI  and  PTSD). 
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4.  Develop  a  framework  focused  on  the  mental  health  competencies  (evidenced  based 
knowledge,  skills  and  interventions)  specific  to  nurses  working  in  military  and/or  civilian  settings  who 
care  for  military  personnel.  A  framework  that  includes  1 1  modules  was  developed  that  includes  the 
mental  health  competencies  that  nurses  will  need  in  the  focal  areas  of  PTSD,  TBI,  depression,  and 
suicide  prevention  for  timely  recognition,  intervention,  and  referral  of  military  personnel,  veterans  and 
their  families  (See  Appendix  D  for  copy  of  the  curriculum  framework). 

5.  Identify  objectives  for  the  development  of  the  nursing  competencies  for  each  educational 
module:  Developed  and  finalized  the  nursing  competencies  and  objectives.  See  Appendix  C  for  the 
nursing  competencies  developed  for  all  of  the  1 1  educational  modules. 

6.  Conduct  a  gap/discrepancy  analysis  with  project  consultants  and  content  experts  who  will 
view  the  afterdeployment.org  website  content  on  PTSD  and  TBI  to  determine  the  gaps  in 
nursing  knowledge  and  skill  competencies:  An  extensive  review  of  the  afterdeployment.org 
website  was  conducted  by  the  research  team  and  consultants  to  determine  what  content  related  to 
the  goals,  competencies  and  objectives  specific  to  nursing  were  present  or  absent  on  major  websites 
related  to  PTSD/TBI  including  the  afterdeployment.org  website.  This  analysis  informed  the 
development  of  the  content  to  fill  in  the  gaps  not  present  on  the  major  websites  and  the 
afterdeployment.org  website.  The  research  team  from  the  Department  of  Defense’s  National  Center 
for  Telehealth  and  Technology  (T2)  worked  together  with  Seattle  University  to  form  a  collaborative 
team  dedicated  to  evaluating  existing  curricula,  identifying  gaps,  and  recommending  educational 
content  (See  Appendix  B  for  the  Executive  Summary  of  the  Gap  Analysis  with  graphs). 

7.  Begin  revising  content  for  the  PTSD  and  TBI  modules  based  on  the  gap  analysis  that  will  be 
used  in  the  randomized  pilot  in  year  2  by  utilizing  content  experts  and  consultants  in  the  areas  of 
instructional  design  and  standardized  patient  assessments.  During  the  second  on-site  visit  with  the 
project  consultants  in  September  2012,  a  review  of  the  content  maps  was  done  to  endure  what 
content  was  not  present  or  only  partially  present  for  all  the  educational  modules.  Based  on  that 
content  review  and  the  feedback  received  from  our  consultants,  we  revised  the  content  for  all  1 1 
modules.  (See  Appendix  E  for  Examples  of  the  Military  Culture  and  the  PTSD  assessment  module 
content  maps). 

In  summary:  The  project  accomplished  all  required  objectives  identified  in  the  first  year  statement  of 
work.  Future  work  and  recommended  changes  for  year  2  of  the  project  are  based  on  the  project 
instructional  design  consultant’s  advice  on  how  we  should  move  the  project  forward.  Our  instructional 
design  consultant  (Dr.  Carol  Washburn)  advised  that  conducting  usability  testing  and  pilot  testing  on 
paper  prototypes  would  be  difficult  to  accomplish.  Therefore,  the  project  plans  to  meet  all  the  objectives 
for  the  statement  of  work  for  year  two  with  some  modified  changes,  as  well  as  completing  the  additional 
objectives. 

The  objectives  we  wish  to  modify: 

Objective  #  2  which  states  “Finalize  the  content  and  the  standardized  patient  assessment  (SPA) 
scripts  for  the  PTSD  and  TBI  modules  based  on  the  outcomes  of  the  gap/discrepancy  analysis”. 


To  Read  “Finalize  the  content  and  the  patient/nurse/military  personnel  and  their  family  video  and 
audio  scripts  for  the  PTSD  and  TBI  modules  based  on  the  outcomes  of  the  gap/discrepancy 
analysis”. 
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The  difference  between  these  objectives  is  that  we  will  not  be  using  trained  actors  in  the  development  of 
the  standardized  scripts  for  the  educational  modules.  We  believe  the  development  of  standardized 
patient  scripts  would  be  more  appropriate  in  the  next  phase  during  the  refinement  of  the  original 
modules. 

Objectives  #  8,  9,  and  10. 

Change: 

“Conduct  low  fidelity  (paper  prototyping)  iterative/usability  testing  to  identify  gaps  in  information, 
assess  user  reaction  to  design  issues,  and  test  the  navigation  elements  of  the  proposed  modules”. 

“Create  the  prototype,  design  some  tasks,  recruit  users  (n=17),  conduct  the  evaluation  of  the 
prototype  and  analyze  the  results”. 

“Refine  the  paper  and  web  prototypes  and  repeat  the  above  process  with  other  participants”. 

To  Read: 

“Conduct  high  fidelity  (web  prototyping)  iterative/usability  testing  on  2  modules  to  identify  gaps  in 
information,  assess  user  reaction  to  design  issues,  and  test  the  navigation  elements  of  the  proposed 
modules”. 

“Create  the  prototype,  design  some  tasks,  recruit  users  (n=9),  conduct  the  evaluation  of  the  prototype 
and  analyze  the  results”. 

“Refine  the  paper  and  web  prototypes  and  repeat  the  above  process  with  other  participants”. 

Our  intent  is  to  have  all  the  paper  prototypes  of  the  1 1  PTSD  and  TBI  modules  finalized  by  the  end  of 
the  second  year  of  the  award  period.  We  propose  an  additional  objective  for  this  project  be  added  to  the 
statement  of  work  which  would  be:  convert  5  of  the  1 1  paper  modules  into  a  web  based  platform  for 
pilot  testing  versus  the  originally  proposed  paper  prototype  format.  We  will  be  able  to  accomplish  this 
additional  objective  by  hiring  more  students  to  do  the  web  design  and  programming.  In  addition,  the 
Telehealth  and  Technology  (T2)  Defense  Centers  of  Excellence  for  Psychological  Health  and  Traumatic 
Brain  Injury  (DCOE)  Center  has  agreed  to  assist  us  in  conducting  the  usability  testing  at  Madigan.  They 
have  also  agreed  to  assist  us  in  conducting  the  web-based  pilot  testing  of  the  5  educational  modules 
during  the  2nd  year  of  the  project.  (See  Appendix  for  F  for  proposed  revised  Statement  of  Work  for  year 
2).  Since  the  focus  of  the  project  has  shifted  our  financial  expenditures  have  been  directed  towards  the 
areas  of  student  salaries  and  the  purchase  of  additional  equipment.  However,  consultant  expenses  are 
lower  than  anticipated.  Budget  adjustments  related  to  these  changes  will  be  submitted  in  the  first 
quarter  of  fiscal  year  two. 


KEY  RESEARCH  ACCOMPLISHMENTS 


Wrote  job  descriptions  for  all  research  roles. 
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Submitted  for  and  obtained  IRB  approval  for  the  first  phase  of  the  project  regarding  a  needs 
assessment/literature  review. 

Hired  all  research  team  positions  and  established  organizational  procedures;  such  as 
developing  a  financial  accountability  system,  and  purchasing  all  equipment  and  supplies. 
Conducted  a  systematic  assessment  of  the  literature  to  determine  what  evidence  based 
nursing  skills  and  knowledge  competencies  are  essential  in  the  topic  areas  of  PTSD  and  TBI. 
Finalized  the  main  educational  domains  that  will  serve  as  the  models  for  the  content  maps. 
Conducted  two  site  visits  with  expert  consultants. 

Conducted  gap  analysis  with  the  research  team,  consultants  and  T2  staff. 

Completed  the  Executive  Summary  of  the  gap  analysis  findings. 

Finalized  competencies  and  objectives  for  each  module  for  both  PTSD  and  TBI  that  will  guide 
content  mapping.  Identified  topic  areas  (specific  training)  and  how  the  objectives  within  the 
topic  areas  will  meet  the  identified  competencies. 

Developed  Key  Concepts  (Content  Mapping  Outline). 

Completed  the  first  draft  of  all  content  maps  outlines. 

Completed  the  first  draft  of  the  content  maps  to  support  the  objectives  and  competencies  of 
the  1 1  modules. 

Collaborated  with  the  T2  staff  about  the  plan  to  conduct  usability  testing  using  the  T2  testing 
facility  at  Madigan  during  1st  quarter  FY  13. 

Began  recruitment  for  the  usability  study 

Began  development  of  a  project  site  webpage  for  the  purposes  of  providing  information  about 
the  project,  up  to  date  reading  literature,  and  recruitment  of  subjects  for  the  pilot  and  usability 
studies. 

Began  converting  paper  text  to  HTML  format  for  the  PTSD  Assessment  and  Military  Culture 
Modules. 

REPORTABLE  OUTCOMES 

Developed  an  electronic  body  of  literature  library  on  PTSD  and  TBI  (see  Appendix  A  for  a 
catalogue  of  the  major  citations  for  the  focal  area  of  TBI  and  PTSD). 

Identified  the  1 1  key  educational  domains  in  which  the  nursing  competencies  will  be 
developed. 

Finalized  an  MOU  with  the  research  team  from  the  Department  of  Defense’s  National  Center 
for  Telehealth  and  Technology  (T2)  Defense  Centers  of  Excellence  for  Psychological  Health 
and  Traumatic  Brain  Injury  (DCOE). 

Met  with  the  T2  personnel  to  evaluate  the  technological  options,  porthole  and  website  where 
the  content  developed  as  a  result  of  this  project  may  ultimately  be  hosted  in  partnership  with 
T2. 

Conducted  two  site  visits  with  content  experts  and  consultants. 

Completed  an  Executive  Summary  of  the  gap  analysis  conducted  regarding  existing  content 
geared  to  providers  on  the  afterdeployment.org  website  to  determine  which  content  is 
applicable  to  nurses  in  both  military  and  civilian  settings. 
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•  Finalized  a  framework  of  1 1  educational  modules  (domains)  for  content  areas  focused  on  the 
mental  health  competencies  (evidenced  based  knowledge,  skills  and  interventions)  specific  to 
nurses  working  in  military  and/or  civilian  settings  who  care  for  military  personnel. 

•  Finalized  the  goals,  objectives,  and  competencies  for  each  of  the  1 1  educational  modules 
(domains). 

•  Completed  the  first  draft  of  the  1 1  content  maps  for  our  educational  modules. 

•  Converted  3  of  our  1 1  educational  modules  from  text  to  powerpoint  (storyboards).  See 
Appendix  G:  Storyboard  Example  of  the  PTSD  Assessment  Module 

•  Began  converting  two  of  our  storyboards  into  FITML  web  format.  (See  Appendix  H  for  a  draft  of 
the  HTML  formatting  of  the  PTSD  Patient  Assessment  Module). 

CONCLUSIONS 

The  project  accomplished  all  required  objectives  identified  in  the  first  year  statement  of  work.  In  addition, 
future  work  and  recommended  changes  for  year  2  have  been  made  under  the  body  section  of  this 
report.  Please  see  a  revised  statement  of  work  (Appendix  F).  The  key  issue  being  addressed  in  this 
project  is  the  lack  of  adequately  trained  Registered  Nurses  in  Military  Behavioral  Health  Care  Issues. 

The  project  has  major  implications  because  it  supports  First  Lady  Michelle  Obama’s  initiative  to  further 
educate  our  nation’s  3  million  nurses  so  they  are  prepared  to  meet  the  unique  health  care  needs  of 
service  members,  veterans,  and  their  families  who  served  in  the  Iraq  and  Afghan  Wars. 

■  Over  3  million  registered  nurses  in  the  US  are  employed  in  a  variety  of  settings.  Registered 
Nurses  have  been  identified  as  the  first  and  most  trusted  individualsthat  military  personnel  and 
Veterans  encounter  when  seeking  health  care. 

■  The  education  of  registered  nurses  makes  the  importance  of  this  project  key  to  developing  a 
healthcare  safety  net  for  the  early  recognition,  timely  intervention,  and  prompt  referral  of  service 
members  with  TBI  or  PTSD. 

■  Continued  support  from  the  DOD  provides  the  best  avenue  to  access  and  educate  these  3  million 
nurses  throughout  the  US  with  the  continuing  development  of  an  on-line  course  specifically 
designed  for  nurses,  by  nurses,  to  address  the  healthcare  needs  of  service  members.  No  other 
on-line  course  dedicated  to  the  stated  goals  of  this  project  exists. 

So  what  are  the  short  and  long  term  benefits  and  of  these  11  educational  modules  For  increasing 
nursing  education  regarding  TBI  and  PTSD? 

The  second  year  of  the  project  will  address  the  short  term  benefit  of  this  intervention  to  determine  if 
exposure  to  this  intervention  results  in  improved  knowledge  through  a  pilot  evaluation.  Effectiveness  of 
the  intervention  under  development,  however,  will  need  to  target  a  generalizable  study  population  to 
evaluate  the  short  and  long-term  effectiveness  and  sustainability  of  the  1 1  module  web-based 
educational  intervention  for  nurses.  Once  generalizability  has  been  established,  steps  can  taken  to 
explore  adaptability  into  military  (VA  and  DOD  facilities)  and  civilian  facilities  throughout  the  US. 
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http://proxy.seattleu.edu  :2048/loqin?url=http://search.ebscohost.com/loqin.aspx?direct=true&db=rzh& 

AN=201 0652432&site=ehost-live 


2.  Neason  K.  PTSD:  Help  patients  break  free.  RN,  2006  Oct  II;  69  (10):  30-5. 

An  article  outlining  the  basic  terms  that  nurses  should  be  familiar  with  while  working  with  patients  who 
could  be  showing  symptoms  of  PTSD  in  an  inpatient  setting.  This  article  is  particularly  relevant 
because  it  is  written  by  a  nurse  and  gives  specific  examples  of  how  to  approach  a  patient  with  PTSD 
who  is  having  a  flashback,  how  to  provide  resources  to  a  patient,  and  how  to  wake  a  patient  with 
PTSD. 

http://proxy.seattleu.edu  :2048/loqin?url=http://search.ebscohost.co  rn.proxv.seattleu.edu/loqin.aspx7di 

rect=true& 


3.  Feliciano  M.  An  overview  of  PTSD  for  the  adult  primary  care  provider.  J  of  Nurse  Pract.  2009  Aug; 
5(7):  516-22. 

This  article  provides  an  overview  of  PTSD  for  the  adult  primary  care  provider.  This  article  includes 
clear  and  concise  presentations  of  diagnostic  criteria,  clinical  presentations,  and  co  morbidities.  Of 
particular  interest  is  the  section  focusing  on  mechanisms  to  improve  PTSD  diagnosis.  There  is 
discussion  of  possible  presentations  (somatic)  a  nurse  may  be  presented  with  and  could  potentially 
help  prompt  the  clinician  to  include  PTSD  in  the  differential  diagnosis.  In  addition,  the  presentation  of 
which  tests  and  screening  tools  need  specialized  training  is  outlined  very  clearly. 

http://download.iournals.elsevierhealth.eom/pdfs/iournals/1 55541 55/PIIS1 55541 5508006648.pdf 


4.  Fitzgerald  C.  Improving  nurse  practitioner  assessment  of  woman  veterans.  Journal  Am  Acad  Nurse 
Pract.  2010  Aug;  22(7):  339-45. 

Overview  of  assessments  nurse  practitioners  can  use  while  working  with  woman  veterans  who  have 
PTSD.  Specifically  outlines  PTSD,  TBI  and  MST  screening  tools.  There  is  a  table  reviewing  screening 
tools  and  example  questions  that  may  be  asked  for  screening  for  TBI. 
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http://proxy.seattleu.edu  :2048/loqin?url=http://search.ebscohost.com.proxy.seattleu.edu/loqin.aspx?di 

rect=true&db=rzh&AN=2010704335&site=ehost-live 


5.  Valente  S.  Evaluating  and  managing  adult  PTSD  in  primary  care.  Nurse  Pract.  2010  Aug;  35(11): 
41-7. 


Article  explaining  screening,  assessment,  and  diagnosis  and  treatment  options  for  PTSD  based  on 
information  provided  at  National  Center  for  PTSD.  This  article  outlines  the  pathophysiology,  and 
assessments  needed  to  diagnose  PTSD.  There  are  tables  with  diagnostic  criteria  as  well  tables  with 
common  therapies  used  to  treat  PTSD. 

http://search.ebscohost.com.  proxy.  healwa.orq/loqin.aspx?direct=true&db=mnh&AN=20975449&site= 

ehost-live 


6.  Jones  K,  Young  T,  Leppma  M.  Mild  traumatic  brain  injury  and  posttraumatic  stress  disorder  in 
returning  Iraq  and  Afghanistan  war  veterans:  implications  for  assessment  and  diagnosis.  J  of  Counsel 
&  Dev.  2010  Summer;  88(3):  372-76. 

This  article  discusses  both  signs  and  symptoms  of  PTSD  in  order  to  assess  PTSD  and  TBI  and  make 
accurate  diagnoses  in  mental  health  professionals.  Includes  a  chart  with  overlapping  symptoms  of 
PTSD  and  TBI  as  well  as  a  list  of  questions  to  ask  the  patient  and/or  the  family  while  looking  for  signs 
of  TBI  or  PTSD. 

http://proxy.seattleu.edu  :2048/loqin?url=http://search.ebscohost.com.proxy.seattleu.edu/loqin.aspx?di 

rect=true&db=sih&AN=52425749&site=ehost-live 


TBI  References 

1.  American  Association  of  Neuroscience  Nurses  (AANN)  and  American  Rehabilitation  Nurses  (ARN). 
Care  of  the  patient  with  mild  traumatic  brain  injury:  Clinical  practice  guideline  series  (201 1 ): 

This  Guideline  provides  recommendations  based  on  current  evidence  that  will  help  registered  nurses, 
advanced  practice  nurses,  and  institutions  provide  safe  and  effective  care  to  injured  patients  with  a 
mild  traumatic  brain  injury  (MTBI).  The  goal  of  this  guideline  is  to  offer  evidence-based 
recommendations  on  nursing  activities  that  have  the  potential  to  maximize  outcomes  for  persons 
following  a  mild  traumatic  brain  injury. 

http://www.rehabnurse.org/uploads/files/cpqmtbi.pdf 


2.  Torrence  C,  DeCristofaro  C,  Elliott  L.  Empowering  the  primary  care  provider  to  optimally  manage 
mild  traumatic  brain  injury.  Journal  Am  Acad  Nurse  Pract.  201 1  Dec;  23(12):638-647. 

From  December  201 1 ,  provides  current  evidence-based  information  regarding  management  of  mTBI 
for  primary  care  providers,  based  on  review  of  evidenced-based  literature.  Provides  outlines  of 
screening,  diagnosis,  treatment  and  referrals. 

http://onlinelibrarv.wilev.com.proxy.seattleu.edU/doi/1 0.1111  /j.1 745-7599.201 1 .00658.x/pdf 
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3.  Valente  S,  Fisher  D.  Traumatic  Brain  Injury.  J  Nurse  Pract.  2011  Nov;  7(10):  863-870. 

From  the  Journal  for  Nurse  Practitioners,  this  guideline  provides  a  comprehensive  overview  for  NPs 
on  pathophysiology,  signs/symptoms,  assessment,  differential  diagnosis,  treatment,  rehab,  education 
and  CBT  in  patients  with  TBI  (not  specific  to  veteran/military  populations). 

http://download.iournals.elsevierhealth.eom/pdfs/iournals/1 555-41 55/PIIS1 55541 551 1 00482X.pdf 


4.  Martin  E,  Lu  W,  Helmick  K,  French  L,  Warden,  D.  Traumatic  brain  injuries  sustained  in  the 
Afghanistan  and  Iraq  wars.  Am  J  of  Nurs.  2008  Apr;  15(3):  94-101. 

An  illustration  of  the  nurses  role  in  recognizing  symptoms  of  undiagnosed  traumatic  brain  injury. 
Includes  screening  tools,  current  (as  of  2008)  screening  and  assessment  practices  and  case  studies. 

http://download.iournals.elsevierhealth.eom/pdfs/iournals/1 555-41 55/PIIS1 55541 551 1 00482X.pdf 


5.  Halbauer  J,  Ashford  J,  Zeitzer  J,  Adamson  M,  Lew  H,  Yesavage  J.  Neuropsychiatric  diagnosis  and 
management  of  chronic  sequelae  of  war-related  mild  to  moderate  traumatic  brain  injury.  J  Rehab  Res 
&  Dev.  2009;  46(6):  757-795. 

Talks  about  sequelae  of  TBI  as  related  to  diagnosis  and  treatment.  Outlines  3  main  changes  in  pts 
with  TBI:  mild  neurocognitive  impairment,  personality  disorder  &  postconcussive  disorder.  Includes  a 
chart  with  clusters  of  neuropsychiatric  symptoms  of  TBI  that  are  likely  to  be  encountered  in  a  clinical 
setting. 

http://search.ebscohost.com.proxy.heal- 

wa.orq/loqin.aspx?direct=true&db=c8h&AN=2010544752&site=ehost-live 


6.  Jeffreys  M,  Leibowitz  R,  Finley  E,  Arar  N.  Trauma  disclosure  to  health  care  professionals  by 
veterans:  clinical  implications.  Mil  Med.  2010  Oct;  175(10): 

Looked  at  56  vets  who  reported  either  disclosing  or  not  disclosing  history  of  trauma  to  primary  care 
providers,  &  reasons  for  both.  Found  several  communication  styles  as  well  as  provider  characteristics 
that  encourage  disclosure  (e.g.  less  formal  approach,  concern  &  compassion,  not  rushing,  direct 
approach,  cultural  similarity,  professional  competence,  non-judgmental  attitude,  etc.). 

http://proxy.seattleu.edu  :2048/loqin?url=http://search.ebscohost.co  rn.proxv.seattleu.edu/loqin.aspx7di 

rect=true&db=a9h&AN=54353619&site=ehost-live 
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APPENDIX  B  Executive  Summary  of  Gap  Analysis 


COLLEGE  OF 

NURSING 

Seattle  University  College  of  Nursing 

"Applying  Technology  to  Enhance  Nursing  Education  in  the  Psychological  Health 
And  Traumatic  Brain  Injury  Needs  of  Veterans  and  their  Families" 

Executive  Summary  of  Gap  Analysis 
April  6,  2012 

This  is  an  executive  summary  of  the  process  and  results  of  a  gap  analysis  conducted  to  evaluate 
educational  resources  on  the  "afterdeployment.org"  website  in  order  to  determine  the  applicability  and 
accessibility  of  these  resources  for  the  education  of  registered  nurses.  This  gap  analysis  was  undertaken 
as  part  of  a  Seattle  University  College  of  Nursing  research  project  funded  by  the  Department  of  Defense 
(Grant  W81XWH1120228)  titled,  "Applying  Technology  to  Enhance  Nursing  Education  in  the 
Psychological  Health  and  Traumatic  Brain  Injury  Needs  of  Veterans  and  their  Families".  The  primary  aim 
of  the  research  project  is  to  assess  gaps  in  existing  educational  materials  for  nurses  and  develop 
curricula  to  prepare  nursing  students  and  practicing  registered  nurses  for  timely  recognition,  early 
intervention,  and  prompt  referral  of  veterans  and  military  service  members  who  suffer  from  Post 
Traumatic  Stress  Disorder  (PTSD)  and/or  Traumatic  Brain  Injury  (TBI).  The  secondary  aim  of  this  project 
is  to  develop  content  for  web-based,  military  specific  nursing  education  modules  that  will  fill  existing 
educational  gaps  and  address  the  need  for  an  educated  registered  nurse  workforce  capable  of  providing 
evidence-based  care  for  military  service  members  with  PTSD  and  TBI  and  their  families. 

The  creation  of  "afterdeployment.org"  is  a  Defense  Centers  of  Excellence  project  led  by  the 
National  Center  for  Telehealth  and  Technology  (T2)  located  at  Joint  Base  Lewis  McChord  in  Washington. 
This  website  is  a  well-recognized  and  highly  utilized  interactive  resource  for  soldiers,  families,  healthcare 
providers,  and  the  public,  offering  a  wealth  of  information  about  the  mental  health  needs  of  military 
service  members  and  their  families.  Collaboration  with  T2  and  their  support  for  this  gap  analysis  and  the 
potential  dissemination  of  educational  modules  on  PTSD  and  TBI  for  registered  nurses  is  central  to  the 
achievement  of  the  aims  of  this  research  project.  T2's  collaboration  with  our  research  team  is 
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consistent  with  their  mission  and  objectives,  including  the  objective  "to  obtain  resources  necessary  to 
develop  new  (web-based)  programs  on  an  as  needed  basis."  With  the  endorsement  of  T2,  a  three  phase 
process  culminating  in  a  gap  analysis  of  educational  resources  on  the  afterdeployment.org  website  was 
conducted  between  November  2011  and  February  2012. 

PROCESS  OF  THE  GAP  ANALYSIS 

A  three  phase  process  was  used  to  analyze  existing  educational  resources  on  PSTD  and  TBI  for 
registered  nurses.  In  each  phase,  a  team  of  content  experts  served  as  consultants  and  provided 
feedback  on  the  materials  and  processes  of  the  research  team. 

Phase  1:  Literature  Review  (November  1-December  31,  2011). 

A  review  of  published  literature  was  completed  by  the  research  team  between  November  1  and 
December  31,  2011.  Search  terms  used  for  the  retrieval  of  relevant  literature  for  this  project  included: 
PTSD,  TBI,  nurse,  assessment,  screening,  diagnosis,  intervention,  veteran  and  primary  care.  Retrieved 
literature  was  annotated  and  content  domains  were  extracted  to  provide  a  framework  for  identifying 
nursing  competencies  for  evidence-based  care  of  service  members  with  PTSD  and  TBI  in  military  and 
civilian  settings.  Extracted  content  domains  were  sent  to  the  team  of  project  consultants  and  their 
feedback  resulted  in  the  identification  of  11  content  domains. 

Phase  2:  Drafting  Goals,  Competencies,  and  Objectives  (January  1-  February  1,  2012). 

Using  the  11  content  domains  from  Phase  1,  goals,  competencies  and  objectives  specific  to  the 
education  of  nurses  were  drafted.  Definitions  of  these  curricular  terms  are  as  follows: 

Goal:  An  overarching  description  of  desired  learning  outcomes. 

Competency:  The  knowledge,  behaviors,  and  skills  necessary  to  successfully  achieve  a  goal. 
Objective:  A  measurable  description  of  knowledge,  behaviors,  or  skills  necessary  to  achieve 
learning  outcomes  and  demonstrate  a  competency. 

Project  consultants  reviewed  the  goals,  competencies,  and  objectives  and  provided  feedback  for 
refinement.  To  further  confirm  the  inclusion  of  essential  content  domains,  goals,  and  objectives,  a  web 
search  was  conducted.  Websites  selected  for  review  met  the  following  criteria:  (a)  included  learning 
modules  directed  at  providers,  (b)  had  relevancy  to  military  personnel,  and  (c)  incorporated 
comprehensive  content  on  TBI  and/or  PTSD.  The  following  websites  were  reviewed: 

1.  www.ptsd.va.gov  Department  of  Veteran  Affairs 

2.  http://deplovmentpsych.org/  Center  for  Deployment  Psychology 

3.  http://www.dvbic.org/  Defense  and  Veteran  Brain  Injury  Center 

4.  http://www.biansw.org.au/  NSW  Brain  Injury  (BIRD) 

5.  https://mhslearn.csd.disa.mil/ilearn/en/learner/mhs/portal/civilian  login. isp  Military  Health 
System  Portal 

6.  http://www.dcoe.health.mil/  Defense  Centers  of  Excellence  for  Psychological  Health 
and  Traumatic  Brain  Injury 

The  goals,  competencies  and  objectives  identified  in  this  phase  served  as  criteria  for 
conducting  the  gap  analysis.  The  number  of  goals,  competencies,  and  objectives  identified  in  each  focal 
area  of  PTSD  and  TBI  are  listed  below.  (See  Appendix  for  overview  of  the  findings  from  the  gap  analysis.) 
PTSD  TBI 

18  goals  17  goals 

47  competencies  45  competencies 

97  objectives  112  objectives 
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155  total  curricular  elements  174  total  curricular  elements 


Phase  3:  Gap  Analysis  (February  1  -  February  23,  2012). 

The  gap  analysis  involved  an  extensive  review  of  the  afterdeployment.org  website  to  determine 
if  content  related  to  the  goals,  competencies  and  objectives  specific  to  nursing  were  present  on,  or 
linked  to,  the  afterdeployment.org  website.  The  team  focused  first  on  the  provider  tab  of  the  website, 
which  often  led  back  to  service  member  resources  or  to  external  websites.  The  gap  analysis  specifically 
evaluated  how  applicable  and  accessible  the  information  was  for  registered  nurses.  The  gap  analysis 
conducted  by  the  research  team  was  validated  through  an  independent  gap  analysis  conducted  by  the 
team  of  project  consultants  on  February  22  and  23,  2012. 

RESULTS  OF  GAP  ANALYSIS 

Among  the  155  total  curricular  elements  that  served  as  criteria  for  the  PTSD  gap  analysis,  81 
gaps  in  educational  materials  for  registered  nurses  were  identified  by  the  research  team.  Among  the  174 
total  curricular  elements  that  served  as  criteria  for  the  TBI  gap  analysis,  92  gaps  in  educational  materials 
for  registered  nurses  were  identified  by  the  research  team.  Of  the  represented  totals,  the  consultants 
agreed  with  92%  of  the  PTSD  gaps  identified  by  the  research  team,  and  97%  of  the  TBI  gaps  identified  by 
the  research  team  resulting  in  an  inter-rater  agreement  of  0.95. 

Discrepancies  between  findings  of  the  research  team  and  the  consultants  were  examined  to 
illuminate  the  basis  for  these  discrepancies.  Feedback  from  consultants  that  related  to  specific  wording 
or  completeness  of  gap  analysis  criteria  (goals,  competencies,  objectives)  and/or  consultant  suggestions 
for  additional  content  to  be  included  in  the  curriculum  will  be  addressed  during  the  content  mapping 
phase  of  the  project. 

Conclusions 

•  While  numerous  health  professional  resources  on  PTSD  and  TBI  are  available  and  linked  from  the 
afterdeployment.org  website,  these  resources  are  not  presented  in  a  curricular  format  that 
guides  learners  through  a  stepwise  or  sequential  process  of  knowledge  development. 

•  In  general,  many  resources  on  afterdeployment.org  are  applicable  to  service  members  and  the 
education  of  healthcare  professionals.  Additional  educational  materials  are  needed  to  address 
the  knowledge  and  hands-on  skills  and  approaches  unique  to  nursing.  Gaps  identified  through 
this  process  will  assist  the  research  team  to  develop  web-based  curricula  specific  for  the 
education  of  registered  nurses  who  care  for  service  members  with  PTSD  and/or  TBI  and 
their  families. 

Next  Steps 

a.  Revision  of  objectives  into  S.M.A.R.T  (Specific,  Measurable,  Attainable,  Relevant,  Timely)  format 
(Doran,  G.,  1981).  Anticipated  completion  May  1,  2012. 

b.  Identify  topic  areas  (specific  training)  under  each  content  domain  and  how  these  objectives  will 
meet  identified  competencies.  Anticipated  completion  June  1,  2012. 

c.  Develop  key  concepts  (content  mapping).  Anticipated  completion  June,  2012. 

d.  Begin  building  first  level  content  for  each  domain.  Anticipated  completion,  mid-September  2012. 

e.  Assign  a  consultant  to  each  content  area  to  evaluate  the  completeness  of  content. 
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Table  1 

Total  Number  of  Goals  Competencies  and  Objectives  validated  by  the  Consultants  for 


PTSD 


Total  #  of  goals, 
competencies, 

PTSD  DOMAINS  objectives 

#  Validated  by 
Project 
Consultants 

%  Agreement 

1  Assessment  of  PTSD 

13 

13 

100% 

2  Assessment  of  PTSD  shared  with  TBI 

13 

12 

92% 

3  Basic  Overview  of  PTSD 

10 

8 

80% 

4  Diagnostics 

18 

18 

100% 

5  Interventions 

19 

15 

79% 

6  Cultural  Competence 

18 

18 

100% 

7  Communication 

24 

24 

100% 

8  Military  Culture 

12 

12 

100% 

9  Resources  for  RN  to  give  to  Patient 

6 

6 

100% 

10  Patient  and  Family  Education 

18 

15 

83% 

11  Referrals 

11 

11 

100% 

Table  2 

Total  Number  of  Goals  Competencies  and  Objectives  validated  by  the  Consultants  for 


TBI 


TBI  DOMAINS 

Total  #  of  goals, 
competencies, 
objectives 

#  Validated  by 
Project 
Consultants 

%  Agreement 

1  -  Assessment  (TBI) 

16 

14 

88% 

2  -  Assessment  (Shared) 

14 

14 

100% 

3  -  Basic  Overview 

10 

9 

90% 

4  -  Diagnostics 

18 

18 

100% 

5  -  Interventions 

18 

18 

100% 

6  -  Cultural  Competence 

15 

15 

100% 

7  -  Communication 

30 

30 

100% 

8  -  Military  Culture 

12 

12 

100% 

9  -  Resources 

6 

6 

100% 

10-  Patient/Family  Education 

22 

21 

95% 

11  -  Referrals 

13 

11 

85% 
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Total  Goals,  Competencies  &  Objectives  Total  Goals,  Competencies  &  Objectives 


Figure  1  Frequency  of  Total  Gaps  Identified 


PTSD  Gap  Analysis 


Nurse-focused  Knowledge  Domains 

Figure  2  Frequency  of  Total  Gaps  Identified 


TBI  Gap  Analysis 


Nurse-focused  Knowledge  Domains 


■  Not  found  on 
afterdeployment.org 
(Gaps) 

■  Found  on 
afterdeployment.org 


■  Not  found  on 
afterdeployment.org 
(Gaps) 

■  Found  on 
afterdeployment.org 
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Appendix  1 

Gaps  Identified  on  afterdeployment.org  for  TBI  (consultant  discrepancies  in  bold) 

1  -  Assessment  (TBI) 

5.  Objective  1.1.1.  Identify  2  preliminary  questions  to  ascertain  if  a  service  member  has  a 
history  of  head  trauma 

6.  Competency  2.1 :  The  nurse  effectively  incorporates  general  TBI  screening  questions  into 
the  health  history  interview  or  examination. 

7.  Objective  2.1.1.  Identify  questions  that  screen  for  5  general  categories  of  symptoms 
associated  with  TBI. 

8.  Objective  2.2.1.  Identify  distinguishing  characteristics  of  various  types  of  headaches: 
migraine,  tension,  neuralgic,  and  cluster  headaches,  (changed  from  “partial”  to 
“present”) 

9.  Competency  2.3:  The  nurse  effectively  incorporates  screening  for  alteration  of 
consciousness  (AOC)  in  health  history  interviews  and  examinations,  (changed  from 
“partial”  to  “present”) 

10.  Objective  2.3.2.  Score  eye  opening  responses,  verbal  responses,  and  motor  responses 
based  on  the  Glasgow  Coma  Scale. 

11.  Objective  2.3.3.  Match  Glasgow  Coma  Scale  total  scores  with  head  injury  severity. 

12.  Competency  2.4:  The  nurse  effectively  incorporates  questions  about  pain  and  level  of 
pain  intensity  in  health  history  interviews  and  examinations. 

13.  Objective  2.4.1.  Identify  levels  of  pain  on  a  numeric  pain  rating  scale  from  0  (no  pain)  to 
10  (severe  pain)  to  pain  assessment 

14.  Competency  2.5:  The  nurse’s  approach  to  physical  assessments  and  physical  procedures 
is  modified  to  reduce  or  avert  discomfort  in  service  members  with  noise  and  light 
intolerance  related  to  TBI. 

15.  Objective  2.5.1:  Given  a  positive  history  of  head  trauma  and/or  symptoms  of  TBI,  the 
nurse  modifies  the  environment  and  approach  to  assessment  to  avert  or  reduce  discomfort 
associated  with  heightened  noise  and  light  intolerance. 

2  -  Assessment  (Shared) 

7.  Goal  4:  Nurses  will  know  mandatory  reporting  requirements  and  recognize  when  to 
utilize  reporting  protocols  for  crimes  or  reportable  incidents  occurring  on  base  versus  off 
base. 

8.  Competency  4. 1 :  When  reportable  incidents  are  disclosed  or  signs/symptoms  of 
reportable  injuries  are  observed  during  an  interview  or  examination  with  a  service 
member  or  his/her  family  members,  the  nurse  will  fulfill  mandatory  reporting 
requirements  using  appropriate  reporting  protocols. 

9.  Objective  4.1.1.  Identify  mandatory  reporting  laws  that  apply  to  nurses. 

10.  Objective  4.1.2.  Identify  types  of  incidents  and  injury  assessments  that  necessitate 
mandatory  reporting. 

11.  Objective  4.1.3.  Select  the  appropriate  mandatory  reporting  protocol  for  incidents  or 
injuries  occurring  on  base  versus  off  base. 


3  -  Basic  Overview 

•  Objective  1.1.2.  Nurse  can  identify  general  prevalence  and  causes  of  TBI  in  returning 
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service  members  and  greater  U.S.  population 

•  Objective  1.2.1.  Define  terms  related  to  TBI  etiology 

•  Objective  1.2.2.  Identify  basic  structural  regions  of  the  brain  and  their  function 

4  -  Diagnostics 

f.  Objective  1.2.1:  A  nurse  will  match  signs  or  symptoms  associated  with  the  use  of 
diagnostics  related  to  TBI. 

g.  Competency  1 .3:  Nurse  will  recognize  the  time  and  preparation  needed  to  prepare  for  a 
diagnostic  study  related  to  TBI. 

h.  Objective  1.3.1:  A  nurse  will  be  able  to  list  necessary  preparation  for  each  diagnostic  tool 
related  to  TBI. 

i.  Competency  1 .4:  Nurse  will  understand  necessary  patient  education  to  prepare  patients 
for  diagnostic  procedures. 

j.  Objective  1.4.1:  Given  a  list  of  diagnostic  tools,  a  nurse  will  be  able  to  match  education 
to  diagnostic  tool. 

k.  Objective  2.2. 1 :  Nurse  will  list  signs  or  symptoms  associated  with  use  of  diagnostics 
related  to  TBI. 

l.  Competency  2.3:  Nurse  will  recognize  the  time  and  preparation  needed  to  prepare  for  a 
diagnostic  study  related  to  comorbid  conditions  associated  with  TBI. 

m.  Objective  2.3.1 :  A  nurse  will  identify  the  necessary  preparation  for  diagnostic  tools 
related  to  TBI. 

n.  Competency  2.4:  Nurse  will  demonstrate  understanding  of  necessary  patient  education 
involved  in  diagnostic  procedures. 

o.  Objective  2.4. 1 :  Given  a  list  of  diagnostic  tools,  a  nurse  will  be  able  to  match  patient 
education  associated  with  each  diagnostic  tool. 

5  -  Interventions 

1 .  Objective  1.2.1:  Nurse  will  describe  purpose  of  pharmacological  interventions  utilized 
related  to  TBI  symptoms. 

2.  Objective  1.3.1:  Nurse  will  describe  purpose  of  non-pharmacological  pharmacological 
interventions  utilized  related  to  TBI. 

6  -  Cultural  Competency 

1.  Goal  1.:  Understand  the  different  factors  influencing  treatment  of  TBI  in  different 
ethnicities,  sexual  orientations  and  genders 

2.  Competency  1.1:  Nurse  recognizes  different  ways  women  and  men  might  present, 
develop,  interpret  and  discuss  symptoms. 

3.  Objective  1.1.1:  Nurse  identifies  most  common  co-occurring  disorders  in  TBI  in  men  and 
women. 

4.  Objective  1.1.2:  Nurse  identifies  factors  affecting  therapeutic  relationship  in  men  and 
women 

5.  Competency  1.2:  Nurse  recognizes  challenges  specific  to  elderly  patients  with  TBI 

6.  Objective  1.2.1:  Nurse  identifies  differential  diagnoses  for  TBI  in  elderly  populations 

7.  Objective  1.2.2:  Nurse  identifies  need  to  screen  for  depression  in  elderly  populations 

8.  Objective  1.2.3:  Nurse  can  list  three  difference  in  TBI  presentation  in  elderly  populations 

9.  Objective  1.3.2:  Nurse  identifies  questions  used  for  screening  of  cultural  factors 
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10.  Competency  2.1:  Nurse  recognizes  the  current  benefits  and  challenges  of  openly  gay 
service  members 

1 1 .  Objective  2.1.1:  Nurse  will  list  differences  in  benefits  and  rights  available  for  openly  gay 
veterans 

12.  Objective  2.1.2:  Nurse  will  list  common  challenges  and  concerns  of  gay  service  members 

13.  Objective  2.1.3:  Given  an  encounter  with  a  gay  service  member,  the  nurse  will  select  the 
most  supportive  response. 

7  -  Communication 

1 .  Competency  1 .2  Nurse  can  incorporate  knowledge  of  military  culture  into 
communication  with  veterans. 

2.  Objective  1.2.1.  Nurse  can  identify  appropriate  communication  techniques  for  TBI 
patients 

3.  Objective  1.2.2.  Given  visual  prompts,  rank  non-verbal  communication  techniques  to  use 
with  patients  with  TBI. 

4.  Objective  2.1.1.  Given  a  list  of  communication  techniques,  identify  those  that  can  be  used 
to  enhance  a  therapeutic  relationship. 

5.  Objective  2. 1 .2.  "Given  a  list,  select  three  techniques  that  will  facilitate  comprehension  in 
a  TBI  patient  with  cognitive  difficulties 

6.  Objective  2.1.3.  Identify  common  non-verbal  signs  of  frustration  or  lack  of 
comprehension  in  a  TBI  patient 

7.  Objective  2. 1 .4.  Identify  characteristics  most  likely  to  affect  communication  with  a 
veteran  or  service  member. 

8.  Objective  2.1.5  Nurse  will  be  able  to  identify  5  common  barriers  to  establishing  a 
trusting  nurse-patient  therapeutic  relationship  with  military  populations 

9.  Objective  2.1.6  .  Select  communication  responses  that  convey  active  listening. 

10.  Objective  2.1.7  1 .  Select  verbal  and  nonverbal  strategies  that  promote  trust  and  rapport. 

1 1 .  Objective  2.1.8  Given  a  list,  select  the  verbal  communication  skills  most  likely  to  reduce 
stigma. 

12.  Objective  2. 1 .9  Given  a  list,  select  the  verbal  communication  skills  most  likely  to 
encourage  participation  in  treatment. 

13.  Objective  2.1.10  the  Nurse  understands  the  difference  between  safe  disclosure,  and 
problematic  disclosure. 

14.  Objective  2.1.11  Nurse  knows  how  to  handle  disclosure  when  a  Vet  is  detennined  to 
disclose 

15.  Goal  3:  Encourage  Disclosure  of  Trauma  Experienced  by  Veterans. 

16.  Competency  3.1:  Use  motivational  interviewing  (MI)  techniques  to  encourage 
disclosure  in  patients  with  TBI. 

17.  Objective  3.1.1  Given  a  patient,  use  skills  and  strategies  of  MI  to  elicit  change  talk.. 

18.  Objective  3.1.2.  Given  the  15cronym  OARS,  identify  how  each  component  is  central  to 
MI 

19.  Objective  3.1.3  Describe  the  three  components  of  MI 

20.  Objective  3.1.4  Describe  the  principles  of  MI 

2 1 .  Objective  3.1.5  Nurse  can  describe  the  barriers  to  using  MI  with  patients  with  TBI 

22.  Competency  4.1:  The  nurse  will  be  able  to  understand  communication  problems  that 
may  result  following  a  traumatic  brain  injury  (TBI),  as  well  as  strategies  for  dealing  with 
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some  of  these  deficits. 

23.  Objective  4.1.2.  identify  communication  problems  that  result  from  damage  to  the 
communication  areas  of  the  brain  as  a  result  of  sustaining  a  TBI 

24.  Objective  4. 1 .3  identify  possible  strategies  for  dealing  with  communication  problems 
resulting  from  TBI 

25.  Objective  4. 1 .4  Identify  how  the  behavior  of  a  person  with  impaired  cognitive  functions 
might  be  misunderstood  or  misinterpreted  by  other  people 

8  -  Military  Culture 

1 .  Objective  1.1.1.  Given  a  scenario,  nurse  will  select  effective  communication  techniques 
for  veteran  populations 

2.  Objective  1.1.3:  Nurse  will  identify  clinical  behaviors  that  may  facilitate  or  interfere  with 
patient  relationship  in  veteran  populations 

3.  Objective  1.1.5:  Nurse  will  list  strategies  for  screening  of  TBI  with  consideration  for 
military  culture 

4.  Objective  1.1.8:  Identify  available  medical  benefits  among  to  veterans  and  families  of 
veterans  vary. 

9  -  Resources 

1.  Competency  1.1:  Nurse  recognizes  when  to  refer  patient  to  outside  resources  and  can 
provide  appropriate  resource  for  patient  and  family. 

10  -  Patient  and  Family  Education 

1 .  Objective  1.1.1:  The  nurse  will  identify  ways  to  prevent  secondary  injury,  explain 
symptoms,  and  treatments  in  language  the  patient  and  families  can  understand. 

2.  Competency  1.2:  The  nurse  can  provide  succinct  information  on  TBI  to  family  in 
layperson's  language  including  causes,  symptoms,  challenges  and  treatment 

3.  Objective  1.2.1:  Given  a  description  of  a  patient,  the  nurse  is  able  to  recognize  the  level 
of  TBI  and  use  appropriate  language  to  explain  to  the  patient  and  family. 

4.  Competency  1.3:  The  nurse  will  be  able  to  tailor  information  on  TBI  to  patient  and  family 
in  consideration  of  cognitive  deficits  or  communication  barriers  including  causes, 
symptoms,  challenges  and  treatment 

5.  Objective  1.3.1.  The  nurse  will  identify  appropriate  methods  of  communication  to  convey 
information  to  TBI  patients  and  family  members 

6.  Objective  1.3.2:  The  nurse  will  identify  barriers  to  TBI  patient  and  family,  education  and 
techniques  for  overcoming  barriers 

7.  Objective  1.3.3:  The  nurse  will  be  able  to  list  three  common  causes  of  TBI  in 
veterans  in  order  to  explain  to  the  patient  and  family. 

8.  Objective  1.3.7:  The  nurse  will  be  able  to  describe  common  treatments  for  TBI. 

9.  Objective  1.3.9:  The  nurse  will  be  able  to  list  common  misconceptions  about  TBI 
recovery  expectations. 

10.  Objective  1.3.10:  The  nurse  will  provide  3  recommendations  for  families  in  supporting  a 
veteran  family  member  with  TBI 

11.  Objective  1.3.1 1:  The  nurse  will  be  able  to  identify  strategies  for  prevention  of  secondary 
TBI  to  patients  and  families 

12.  Objective  1.3.12:  The  nurse  will  list  various  ways  of  communication  of  information  to 
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TBI  patients  and  family  members 

13.  Objective  1.4.3:  The  nurse  will  identify  teaching  opportunities  in  order  to  help  educate 
family  members  about  TBI. 

11  -  Referrals 

1.  Objective  1.1.3.  Nurse  can  describe  the  5  major  factors  that  can  cause  military  personnel 
to  not  follow  up 

2.  Objective  1.1.4.  Nurse  can  select  the  appropriate  referral  for  a  cognitive  versus  a 
behavioral  versus  an  adjustment  problem  (changed  to  “partial”) 

3.  Competency  1.5  Nurse  recognizes  and  identifies  appropriate  referral  or  consultation 
process  needed  for  TBI. 

4.  Objective  1.1.6  Nurse  can  select  appropriate  resources  for  veterans  with  cognitive 
dysfunction  (i.e.  comprehension  problems)  (changed  to  “very  partial”) 

5.  Objective  1.1.7  Given  a  description  of  a  patient  with  TBI  the  nurse  will  be  able  to 
recognize  one  website  that  will  be  helpful  to  the  patient's  treatment. 


Appendix  2 

Gaps  identified  on  afterdeployment.org  for  PTSD  (consultant  discrepancies  bolded) 

1  Assessment  (PTSD) 

1.  Goal  3:  When  screening  questions  identify  risk  for  PTSD,  nurses  will  know  how  to  assess 
the  impact  of  PTSD  symptoms  on  health  and  coping  as  the  basis  for  initiating  supportive 
interventions,  patient  education,  and  referral. 

2.  Competency  3.1:  The  nurse  consistently  recognizes  service  member  responses  that 
indicate  heightened  risk  for  or  presence  of  PTSD  symptoms  and  assesses  the  impact  on 
the  service  member’s  health  and  coping,  i.e.  sleep,  concentration  when  performing  tasks 
that  require  sustained  attention,  recall  and  memory,  relaxation,  feelings  of  safety, 
interpersonal  functioning  and  satisfaction. 

3.  Objective  3.1.1  Given  the  presence  of  one  or  more  positive  responses  to  PTSD  screening 
questions,  the  nurse  selects  questions  to  further  assess  the  impact  on  the  service 
member’s  health  and  coping  at  home  &  work. 

4.  Goal  4:  Nurses  will  recognize  heightened  sensitivity  to  touch  as  a  potential  response  to 
PTSD  and  will  reduce  stress  and  discomfort  in  the  service  member  by  appropriately 
modifying  approaches  to  physical  assessments  and  physical  procedures. 

5.  Competency  4. 1 :  The  nurse’s  approach  to  physical  assessments  and  physical  procedures 
is  modified  to  reduce  stress  and  promote  positive  coping  in  service  members  who 
experience  heightened  touch  sensitivity  related  to  PTSD. 

6.  Objective  4.1.1:  During  a  physical  assessment  or  physical  procedure,  the  nurse  identifies 
signs  of  increased  reactivity  to  touch  manifested  by  activation  of  the  “fight  or  flight” 
response. 

7.  Objective  4.1.2:  The  nurse  selects  approaches  to  physical  assessment  and  physical 
procedures  that  reduce  the  likelihood  of  provoking  a  stress  reaction,  promote  feelings  of 
control,  and  enhance  coping. 
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2  Assessment  (Shared) 

1.  Goal  6:  Nurses  will  know  mandatory  reporting  requirements  and  recognize  when  to 
utilize  reporting  protocols  for  crimes  or  reportable  incidents  occurring  on  base  versus  off 
base. 

2.  Competency  6.1:  When  reportable  incidents  are  disclosed  or  signs/symptoms  of 
reportable  injuries  are  observed  during  an  interview  or  examination  with  a  service 
member  or  his/her  family  members,  the  nurse  will  fulfill  mandatory  reporting 
requirements  using  appropriate  reporting  protocols. 

3.  Objective  6.1.1:  Identify  mandatory  reporting  laws  that  apply  to  nurses. 

4.  Objective  6. 1 .2:  Identify  types  of  incidents  and  injury  assessments  that  necessitate 
mandatory  reporting. 

5.  Objective  6.1.3:  Select  the  appropriate  mandatory  reporting  protocol  for  incidents  or 
injuries  occurring  on  base  versus  off  base. 

3  -Basic  Overview 

1 .  Objective  1 . 1 . 1.  Nurse  can  provide  definitions  for  basic  terminology  related  to  PTSD 

2.  Objective  1.1.2.  Nurse  can  identify  general  prevalence  and  causes  of  PTSD  in 
returning  service  members  and  greater  U.S.  population 

3.  Objective  1.1.5.  Nurse  can  identify  common  cognitive  symptoms  associated  with 
PTSD 

4.  Objective  1.2.1.  Define  terms  related  to  PTSD  etiology 

5.  Objective  1.2.2.  Identify  basic  structural  regions  of  the  brain  and  their  function 


4  -  PTSD  Diagnostics 

6.  Competency  1.2:  Nurse  will  know  signs  and  symptoms  associated  with  use  of  different 
diagnostics  related  to  PTSD. 

7.  Objective  1.2.1:  A  nurse  will  match  signs  or  symptoms  associated  with  the  use  of 
diagnostics  related  to  PTSD. 

8.  Competency  1 .3:  Nurse  will  recognize  the  time  and  preparation  needed  to  prepare  for  a 
diagnostic  study  related  to  PTSD. 

9.  Objective  1.3.1:  A  nurse  will  be  able  to  list  necessary  preparation  for  each  diagnostic 
tool  related  to  PTSD. 

10.  Objective  1.4.1:  Given  a  list  of  diagnostic  tools,  a  nurse  will  be  able  to  match 
education  to  diagnostic  tool. 

1 1 .  Competency  2. 1 :  Nurse  will  be  able  to  identify  the  indication  for  using  diagnostic 
studies  for  co-morbid  conditions  associated  with  PTSD. 

12.  Objective  2.1.1:  Given  a  list  of  diagnostic  tools,  a  nurse  will  be  able  to  select  whether  a 
diagnostic  tool  applies  to  comorbid  conditions  associated  with  PTSD. 

13.  Competency  2.2:  Nurse  will  know  signs  or  symptoms  associated  with  use  of  different 
diagnostic  tools  related  to  comorbid  conditions  associated  with  PTSD. 

14.  Objective  2.2. 1 :  Nurse  will  list  signs  or  symptoms  associated  with  use  of  diagnostics 
related  to  PTSD. 

15.  Competency  2.3:  Nurse  will  recognize  the  time  and  preparation  needed  to  prepare  for  a 
diagnostic  study  related  to  comorbid  conditions  associated  with  PTSD. 
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16.  Competency  2.4:  Nurse  will  demonstrate  understanding  of  necessary  patient  education 
involved  in  diagnostic  procedures. 

17.  Objective  2.4. 1 :  Given  a  list  of  diagnostic  tools,  a  nurse  will  be  able  to  match  patient 
education  associated  with  each  diagnostic  tool 

5-  PTSD  Interventions 

18.  Objective  1.4.1:  Given  a  list,  nurse  will  describe  purpose  of  the  non-pharmacological 
intervention  as  it  relates  to  PTSD. 

6-  Cultural  Competence 

1.  Goal  1:  Understand  the  different  factors  influencing  treatment  of  PTSD  in  different 
ethnicities,  sexual  orientations  and  genders  (men  vs.  women). 

2.  Competency  1.1:  Nurse  recognizes  different  ways  women  and  men  might  present, 
develop,  interpret  and  discuss  symptoms. 

3.  Objective  1.1.1:  Nurse  will  list  cultural  factors  that  can  affect  beliefs  about  PTSD. 

4.  Objective  1.1.2:  Nurse  will  list  common  differences  in  presentation  between  male  and 
female  veterans  with  PTSD. 

5.  Objective  1.1.4:  Nurse  will  select  from  a  list  the  most  effective  method  to  screen  for 
sexual  trauma  in  male  and  female  veterans 

6.  Objective  1.1.5:  Nurse  will  list  differences  in  diagnosis  of  PTSD  in  women  vs.  men. 

7.  Objective  1.1.7:  Nurse  will  identify  reasons  to  avoid  reporting  symptoms  that  are  specific 
to  female  veterans 

8.  Competency  2. 1 :  Nurse  recognizes  the  current  benefits  and  challenges  of  openly  gay 
service  members 

9.  Objective  2.1.1:  Nurse  will  list  differences  in  benefits  and  rights  available  for  openly  gay 
veterans 

10.  Objective  2.1.2:  Nurse  will  list  common  challenges  and  concerns  of  gay  service  members 

1 1 .  Objective  2.1.3:  Given  an  encounter  with  a  gay  service  member,  the  nurse  will  select  the 
most  supportive  response. 

12.  Competency  3.1:  Nurse  recognizes  differences  among  PTSD  symptoms,  prevalence  and 
treatment  necessary  for  older  adults. 

13.  Objective  3.1.1:  Nurse  will  identify  challenges  to  elderly  veterans  with  PTSD 

14.  Objective  3.1.2:  Nurse  will  recognize  the  prevalence  and  longitudinal  course  of  PTSD  in 
older  adults 

15.  Objective  3.1.4:  Nurse  will  identify  assessment  and  treatment  necessary  for  treatment  of 
PTSD  in  older  adults 

7-  Communication 

1.  Competency  1 . 1  :Nurse  can  use  specific  strategies  to  facilitate  communication  with 
veterans  who  have  a  PTSD. 

2,  Competency  1.2:Nurse  can  incorporate  knowledge  of  military  culture  into 
communication  with  veterans. 

3.  Objective  1.1.1:  Nurse  can  identify  appropriate  communication  techniques  for  PTSD 
patients 

4,  Objective  1 . 1 .2:Given  visual  prompts,  rank  non-verbal  communication  techniques  to  use 
with  patients  with  PTSD 
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5.  Competency  2.1:  Nurse  will  identify  strategies  in  order  to  establish  a  trusting  nurse- 
patient  relationship. 

6.  Objective  2.1.1:  Given  a  list  of  communication  techniques,  identify  those  that  can  be  used 
to  enhance  a  therapeutic  relationship. 

7.  Objective  2.1.2:  Given  a  list,  select  three  techniques  that  will  encourage  communication 
of  trauma  symptoms. 

8.  Objective  2.1.3:  Identify  characteristics  most  likely  to  affect  communication  with  a 
veteran  or  service  member. 

9.  Objective  2.1.4:  Given  a  list,  select  the  verbal  communication  skills  most  likely  to  reduce 
stigma. 

10.  Objective  2.1.5:  Given  a  list,  select  the  verbal  communication  skills  most  likely  to 
encourage 

11.  Objective  2.1.6  :Nurse  will  be  able  to  identify  5  common  barriers  to  establishing  a 
trusting  nurse-patient  therapeutic  relationship  with  military  populations 

12.  Objective  2.1.7:  Select  communication  responses  that  convey  active  listening. 

13.  Objective  2.1.8:  Select  verbal  and  nonverbal  strategies  that  promote  trust  and  rapport. 

14.  Objective  2.1.9:  Nurse  understands  the  difference  between  safe  disclosure,  and 
problematic  disclosure. 

15.  Objective  2.1.10:  Nurse  knows  how  to  handle  disclosure  when  a  Vet  is  determined  to 
disclose 

16.  Goal  3:  Encourage  Disclosure  of  Trauma  Experienced  by  Veterans. 

17.  Competency  3.1:  Use  motivational  interviewing  (MI)  techniques  to  encourage  disclosure 
in  patients  with  PTSD. 

18.  Objective  3. 1.1:  Given  a  patient,  use  skills  and  strategies  of  MI  to  elicit  change  talk. 

19.  Objective  3.1.2:  Given  the  acronym  OARS,  identify  how  each  component  is  central  to 
MI. 

20.  Objective  3.1.3:  Describe  the  three  components  of  MI 

21.  Objective  3.1.4:  Describe  the  principles  of  MI 

22.  Objective  3.1.5:  Nurse  can  describe  the  barriers  to  using  MI  with  patients  with  PTSD 

8-  Military  Culture 

1.  Objective  1.1.1:  Given  a  list  of  values,  nurse  will  identify  those  common  to  the  various 
branches  of  military 

2.  Objective  1.1.2:  Given  a  scenario,  nurse  will  select  effective  communication  techniques 
for  veteran  populations 

3.  Objective  1.1.3:  Nurse  will  identify  clinical  behaviors  that  may  facilitate  or  interfere  with 
patient  relationship  in  veteran  populations 

4.  Objective  1.1.5:  Nurse  will  list  strategies  for  screening  of  PTSD  with  consideration  for 
military  culture 

5.  Objective  1.1.8:  Identify  available  medical  benefits  among  to  veterans  and  families  of 
veterans  vary 

9-  Resources  for  RN  to  give  to  Patient-  PTSD 

1.  Goal  1 :  Nurse  understands  the  importance  of  giving  patient  and  family  patient  education 
materials  and  resources  that  may  be  helpful  in  understanding  and  coping  with  PTSD. 
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2.  Competency  1.1.2:  Nurse  can  identify  appropriate  resources  and  sources  of  information 
(where  to  find)  to  enhance  his/her  knowledge  of  PTSD  and  associated  symptoms  and 
comorbidities 

10-  Patient  and  Family  Education 

1.  Objective  1.2.5:  The  nurse  will  be  able  to  list  expected  long  term  effects  of  PTSD. 

2.  Objective  1.2.6:  The  nurse  will  be  able  to  list  three  common  misconceptions  about  PTSD 
recovery  expectations. 

3.  Objective  1.2.8:  The  nurse  will  be  able  to  identify  appropriate  strategies  for  prevention  of 
secondary  PTSD  to  patients  and  families. 

4.  Objective  1.3.3:  The  nurse  will  identify  teaching  opportunities  in  order  to  help  educate 
family  members  about  PTSD. 

11-  Referral  and  Follow-up  of  PTSD 

1.  Objective  1.1.2:  Given  a  description  of  patient  needs  the  nurse  makes  the  appropriate 
referral  to  an  agency,  provider  or  support 

2,  Objective  1.1.4:  Nurse  can  select  the  appropriate  referral  for  a  cognitive  versus  a 
behavioral  versus  an  adjustment  problem 

3.  Objective  1.1.5:  Nurse  can  properly  triage  an  interaction  with  a  patient  seeking  resources 
for  PTSD 

4,  Objective  1.1.6:  Given  a  description  of  a  patient  with  PTSD  the  nurse  will  be  able  to 
recognize  one  website  that  will  be  helpful  to  the  patient's  treatment. 
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II.  MILITARY  CULTURE 
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Objective  3.1:  In  a  clinical  situation  where  service  member  reports  insomnia,  nurse  explains  purpose  of  sleep  study 

to  r/o  obstructive  sleep  apnea. _ 

Objective  3.2:  In  a  clinical  situation  where  service  member  admits  frequent  headaches,  nurse  recommends  headache 
journal. _ 
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XII.  PATIENT  AND  FAMILY  EDUCATION 
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COLLEGE  OF 


NURSING 


Seattle  University  College  of  Nursing 

"Applying  Technology  to  Enhance  Nursing  Education  in  the  Psychological  Health 
And  Traumatic  Brain  Injury  Needs  of  Veterans  and  their  Families" 

PTSD  and  TBI  Curriculum  Organization 
May,  2012  PTSD  and  TBI  Curriculum  Organization' 


Appendix  D:  Curriculum  Organization 
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I.  Cultural  Considerations  with  Veterans  and  Service  Members 


N 

II.  Communication 

B 

( 

) 

IV.  Assessment 

VII.  Assessment 

r 

V.  Interventions 

VIII.  Interventions 
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Appendix  E  :Content  Maps  Examples 
Seattle  University  College  of  Nursing 
DOD  Grant 

Military  Culture  Module  -  PTSD  &  TBI 
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APPENDIX  F 

This  statement  of  work  (SOW)  covers  the  scope,  specific  goals  and  conditions  for  each  year  of  the  two  year  contracted  project  titled: 
Applying  Technology  to  Enhance  Nursing  Education  in  the  Psychological  Health  and  Traumatic  Brain  Injury  Needs  of  Veterans  and  their 
Families. 
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7.  Begin  revising  content  for  the  PTSD  and  TBI  modules  based  on  the  gap  analysis  that  will  be  used  in  the  randomized  pilot  in  year  2  by 
utilizing  content  experts  and  consultants  in  the  areas  of  instructional  design  and  standardized  patient  assessments 


2.  Finalize  the  content  and  the  patient/nurse/military  personnel  and  their  family  videos  and  audio  scripts  for  the  PTSD  and  TBI  modules 
based  on  the  outcomes  of  the  gap/discrepancy  analysis. 

3.  Determine  the  evaluation  process  for  both  the  PTSD  and  TBI  modules. 

4.  Obtain  IRB  approval  to  conduct  the  usability  study  and  the  randomized  pilot  on  the  revised  content  in  the  areas  of  PTSD  and  TBI. 

5.  Begin  subject  recruitment. 
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Assessing  Post  Traumatic  Stress 
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Module  Description 

The  purpose  of  this  module  is  to  help  you  develop  knowledge  and  skills  for  assessing  post  traumatic  stress  and 
initiating  referrals  when  necessary. 


MODULE  COMPETENCIES 

Upon  completion  of  this  module,  you  will  be  able  to 

1 .  Identify  signs  and  symptoms  of  post  traumatic  stress  (PTS) 

2.  Communicate  effectively  with  service  members  who  have  experienced  trauma 

3.  Select  questions  to  assess  for  post  traumatic  stress  (PTS) 

4.  Evaluate  patient  safety  and  risk  for  harm  to  self  and/or  others 

5.  Initiate  referrals  based  on  assessment  of  health  needs 


*This  module  will  take  you  approximately _ minutes  to  complete.  Instructions  about  exiting  and 

returning* 
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Nurse  Competencies:  Caring  for  Service  Members  with  Trauma 


This  module  has  5  parts,  each  related  to  one  of  5  nurse  competencies: 

Part  1:  Identify  Signs  and  Symptoms  of  Post  Traumatic  Stress  (PTS) 

Part  2:  Communicate  Effectively 

Part  3:  Select  Questions  to  Assess  for  PTS 


Part  4:  Evaluate  Patient  Safety 
Part  5:  Initiate  Referrals 


Rollover:  Trauma  is  defined 
as  a  terrifying  situation  or 
series  of  events  where  one 
has  experienced  or  witnessed 
serious  harm  or  loss  of  life. 
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Parti 

Symptoms 
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Part  1 :  Symptoms 


Learning  Objectives 

To  identify  and  refer  patients  with  symptoms  of  post  traumatic  stress  (PTS),  you  will: 

1.  Identify  physical,  mental/cognitive,  behavioral,  and  emotional  symptoms  of  PTS 

2.  Recognize  how  Post  Traumatic  Stress  Disorder  (PTSD)  is  diagnosed 

3.  Align  symptoms  with  3  characteristic  clusters  used  to  diagnose  PTSD 

4.  Identify  factors  that  influence  the  severity  of  combat  and  operational  stress  reactions  (COSR) 

5.  Compare  and  contrast  acute,  chronic,  and  delayed  stress  disorders  based  on  time  of  symptom  onset 
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PART  1:  Symptoms 


OBJECTIVE:  Identify  Physical,  Mental/Cognitive,  Behavioral,  and  Emotional  Symptoms  of  PTS 


Exposure  to  trauma  and  post 
traumatic  stress  (PTS)  can  result  in: 

•  physical  symptoms 

•  mental  or  cognitive  symptoms 

•  behavioral  symptoms 

•  emotional  symptoms 


Common  Signs  and  Symptoms 
of  Post  Traumatic  Stress 

PHYSICAL:  Chronic  pain, 
migraines,  vague  somatic 
complaints,  insomnia  or  disrupted 
sleep 


MENTAL/COGNITIVE:  Intrusive 
thoughts  or  sensations, 
nightmares,  poor  decision-making, 
poor  memory  or  concentration, 
confusion 


BEHAVIORAL:  Drinking  more, 
inability  to  relax,  social  withdrawal, 
emotional  outbursts,  intensified 
startle  reactions 


EMOTIONAL:  Anxiety, 
depression,  fear,  grief,  irritability, 
loss  of  emotional  control 
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PART  1:  Symptoms 


OBJECTIVE:  Identify  Physical,  Mental/Cognitive,  Behavioral,  and  Emotional  Symptoms  of  PTS 


Match  each  of  the  following  phrases  with  the  type  of  post  traumatic  stress 
symptom  it  represents.  Is  it  an  example  of  physical  (P),  mental  /cognitive(M/C), 
behavioral  (B),  or  emotional  (E)  symptoms  associated  with  post  traumatic  stress? 
Scroll  over  key  words  in  the  chart  to  help  you  recall. 


1  have  trouble  sleeping 

P 

m 

M/C 

o 

B 

o 

E 

o 

1  get  mad  over  little  things 

o 

o 

o 

• 

1  have  nightmares 

o 

• 

o 

o 

1  stay  away  from  crowds 

o 

o 

m 

o 

1  can’ t  concentrate 

o 

• 

o 

o 

1  drink  to  relax  and  forget 

o 

o 

m 

o 

My  muscles  ache 

• 

o 

o 

o 

1  often  feel  sad 

o 

o 

o 

• 

1  see  things  that  remind  me 

o 

• 

o 

o 

1  recoil  when  people  touch  me 

o 

o 

• 

o 

Common  Presenting  Signs 
and  Symptoms  of  PTSD 

PHYSICAL:  Chronic  pain, 
migraines,  vague  somatic 
complaints,  insomnia  or 
disrupted  sleep 


MENTAL/COGNITIVE: 

Intrusive  thoughts  or 
sensations,  nightmares,  poor 
decision-making,  poor  memory 
or  concentration,  confusion 


BEHAVIORAL:  Drinking  more, 
inability  to  relax,  social 
withdrawal,  emotional  outbursts, 
intensified  startle  reactions 


EMOTIONAL:  Anxiety, 
depression,  fear,  grief,  irritability, 
loss  of  emotional  control 


Click  Here  to  Check  Your  Answers 
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PART  1:  Symptoms 


OBJECTIVE:  Recognize  how  Post  Traumatic  Stress  Disorder  (PTSD)  is  diagnosed. 


Stress 


Disorder 


(PTSD) 


How  is  a 
diagnosis  of 
PTSD  made? 


Rollover:  Diagnosing 
PTSD  is  not  in  the  RN 
Scope  of  Practice  but 
recognizing  the  need  for 
referral  and  evaluation 
is. 


How  is  the  Diagnosis  of  Post  Traumatic 

Made? 


1 .  History  of  Trauma  is  Present 

2.  Symptoms  in  Each  of  3  Categories 

Re-Experiencing 

Avoidance 

Hyper-arousal 

3.  Symptoms  Interfere  with  Functioning 
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PART  1  Competency:  Identify  signs  and  symptoms  of  PTS 


OBJECTIVE:  Align  symptoms  with  3  characteristic  clusters  used  to  diagnose  PTSD 


For  a  diagnosis  of  post  traumatic  stress  DISORDER  (PTSD),  symptoms  must 
be  present  in  each  of  3  categories:  Re-experiencing,  Avoidance,  and 
Hyper-arousal. 

Match  the  symptoms  with  the  appropriate  category  heading. 


1  have  trouble  sleeping 

Re-Experiencing 

o 

Avoidance 

o 

Hyperarousal 

m 

1  get  mad  over  little  things 

o 

o 

m 

1  have  nightmares 

• 

o 

o 

1  stay  away  from  crowds 

o 

• 

o 

1  can’ t  concentrate 

o 

o 

m 

1  drink  to  relax  and  forget 

o 

• 

o 

My  muscles  ache 

o 

o 

m 

1  hear  things  that  remind  me 

• 

o 

o 

1  recoil  when  people  touch  me 

o 

o 

• 
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Categories  of  Symptoms  for  a 
Diagnosis  of  PTSD 

Re-experiencing 

Intrusive  memories,  images 
Recurring  trauma  sensations, 
Flashbacks 
Nightmares 

Avoidance 

Avoid  activities,  places 
Loss  of  Interest 
Detached 

Restricted  emotions 
Gaps  in  memories 
Drink  or  use  substances 

Hyperarousal 

Feel  tense  and  anxious 
Difficulty  sleeping 
Irritability  or  outbursts  of  anger 
Difficulty  concentrating 
Hyper  vigilant 

Exaggerated  startle  response 


Click  Here  to  Check  Your  Answers 


PART  1  Competency:  Identify  signs  and  symptoms  of  PTS 


OBJECTIVE  4:  Identify  factors  that  influence  the  severity  of  combat  and  operational  stress  reactions 


Combat  and  Operational  Stress  Reaction  (COSR)  is  a  common  response  to  stressful 
events  in  war  or  military  operations. 


Severity  Factors: 

>  Intensity  of  the  operational  conditions. 

>  Duration  of  stress  exposure. 

>  Rules  of  engagement. 

>  Leadership  role  and  responsibility  for  others. 

>  Unit  morale  and  cohesion. 

>  Perceived  importance  of  the  mission. 
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PART  1  Competency:  Identify  signs  and  symptoms  of  PTS 


OBJECTIVE:  Compare  and  contrast  acute,  chronic,  and  delayed  stress  disorders  based  on  time  of  onset. 


TIMELINE  of  STRESS  DISORDERS 


Trauma 


Combat 

Stress 


Acute  Stress 
Disorder 


Acute  PTSD 


Chronic 

PTSD 


From  VA/DoD  Clinical  Practice  Guideline,  Management  of  Post  Traumatic  Stress  (2010) 
Department  of  Veterans  Affairs,  Department  of  Defense 
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PART  1:  Symptoms 


OBJECTIVE  3:  Compare  and  contrast  acute,  chronic,  and  delayed  stress  disorders  based  on  time  of  onset. 


Check  your  knowledge  of  the  timeline  of  stress  disorders. 


1. 


During  deployment,  a  service  member  is  engaged  in  combat 
resulting  in  the  death  of  fellow  soldiers.  He  has  trouble  sleeping  for 
several  days  but  no  further  symptoms  occur  until  eight  months  later 
when  he  returns  home  and  begins  experiencing  an  exaggerated 
startle  reaction  ,  nightmares,  and  hypersensitivity  to  motor  vehicle 
noises  that  interfere  with  his  functioning.  His  symptoms  after  8 
months  indicate  which  stress  disorder? 

a.  Acute  Stress  Disorder 

b.  PTSD 

c.  Chronic  PTSD 

d.  Delayed  onset  PTSD 
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PART  1:  Symptoms 


OBJECTIVE:  Compare  and  contrast  acute,  chronic,  and  delayed  stress  disorders  based  on  time  of  onset. 


Check  your  knowledge  of  the  timeline  of  stress  disorders. 


1 .  During  the  past  5  months,  a  service  member  has  experienced  a 
volatile  temper,  inability  to  relax  or  sleep,  recurring  mental  images 
of  the  blast  site,  and  a  sensation  of  pounding  pain  in  his  ears 
following  the  explosion  of  an  IED  triggered  by  the  vehicle  he  was 
riding  in.  These  symptoms  are  most  consistent  with  which  disorder? 

a.  Acute  Stress  Disorder 

b.  PTSD 

c.  Chronic  PTSD 

d.  Delayed  Onset  PTSD 
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Part  2 

Communicate 
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Part  2:  Communicate 


Before  meeting  a  patient,  it  is  important  to  think  about  the  possibility  the  patient  has  experienced  trauma. 

Learning  Objectives 

To  communicate  effectively  with  a  service  member  who  has  experienced  trauma,  you  will: 

1.  Convey  verbal  and  nonverbal  behaviors  that  establish  trust,  safety,  and  respect 

2.  Be  aware  of  body  language  and  the  appropriate  use  of  physical  space  and  touch 

3.  Recognize  early  and  progressive  signs  of  an  activated  “fight  or  flight”  stress  reaction 

4.  Modify  your  approach  to  reduce  the  risk  of  triggering  a  “fight  or  flight”  stress  reaction  and  high  anxiety 
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PART  2:  Communicate 


OBJECTIVE  1:  Convey  verbal  and  nonverbal  behaviors  that  establish  trust,  safety.,  and  respect 


Communicate  Trust  and  Safety 

Knock  before  entering  a  patient  room 
Introduce  yourself  and  your  role. 

Convey  open,  unhurried  body  language 
Establish  comfortable  eye  contact 
Invite  patient  questions  before  asking  questions. 
Talk  before  touch. 
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PART  2:  Communicate 


OBJECTIVE  1:  Convey  verbal  and  nonverbal  behaviors  that  establish  trust,  safety.,  and  respect 


Communicate  Respect: 

An  Important  Value  for  Service 
Members 

Ask  “How  do  you  want  to  be  addressed?” 

Are  knowledgeable  about  the  military.  Don’ t 
assume  you  know  if  you  have  never  served 

Ask  appropriate  questions  about  military 
service  if  you  do  not  know 

Take  statements  at  face  value  without  judging 

Show  respect  and,  compassion;  but  never  pity 


Link  to  Military  Culture  Module 
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PART  2:  Communicate 


OBJECTIVE  2:  Be  aware  of  body  language  and  the  appropriate  use  of  physical  space  and  touch. 


Dimensions  of  Physical  Space 


Personal 
Space 
18”  -  4 


m  i  ■  i  p  ■ 


,  iWff 1> 


Intimate 

Space 

Within 


18” 


P '  I  1 1  1 1  I  1 1  I  I  M  I  I  1 1  I  M  1 1  I  I J  I  I  M  I  I 


Social 
Space 
4  feet  to 
12  feet 
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PART  2:  Communicate 


OBJECTIVE  3:  Recognize  early  and  progressive  signs  of  an  activated  stress  reaction. 


Signs  of  an  Activated  Stress  Reaction: 

(“fight  or  flight”  response) 

the  startle  reflex 

wide  eyes  and  dilated  pupils 

flared  nostrils  and  increased  rate  of  breathing 

tensed  muscles 

defensive  body  posture 

flushed  skin,  and  perspiration. 
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PART  2:  Communicate 


OBJECTIVE  3:  Given  a  patient  scenario,  identify  early  and  progressive  signs  of  an  activated  “fight  or 
flight”  stress  reaction. 


Identify  the  signs  of  an  activated  stress  response  you  observe  in  each  of  these  three  videos. 


Video  #1 

Video  #2 

Video  #3 
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PART  2:  Communicate 


OBJECTIVE  4:  Modify  your  approach  to  reduce  the  risk  of  triggering  a  stress  reaction  and  high  anxiety. 


Changes  in  Perceptions,  Self-Awareness,  Problem  Solving,  and  Memory 

as  Anxiety  Increases 


Panic 
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PART  2:  Communicate 


OBJECTIVE  4:  Modify  your  approach  to  reduce  the  risk  of  triggering  a  stress  reaction  and  high  anxiety  . 


Proactively  modify  your  approach  to  physical  assessments  and  procedures.  Doing  so  will  help 
reduce  the  risk  of  triggering  a  “fight  or  flight”  stress  reaction  and  high  anxiety. 

1 .  Spend  time  talking  at  a  social  distance  (4-1 2  feet)  before  moving  into  personal  space 

2.  Use  touch  cautiously  and  always  with  forewarning 

3.  Encourage  the  presence  of  a  supportive  other  during  physical  procedures 

4.  Give  anticipatory  information  about  what  will  happen  next  and  what  to  expect 

5.  Coach  in  relaxation  and  breathing 

6.  Continuously  monitor  tolerance  and  discontinue  if  high  anxiety  occurs 
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PART  2:  Communicate 


OBJECTIVE  4:  Modify  your  approach  to  reduce  the  risk  of  triggering  a  stress  reaction  and  high  anxiety. 


If  the  patient’ s  anxiety  is  high  or  cognitive  processing  is  compromised, 
modify  your  verbal  communication  and  instructions: 

Speak  slowly 

Use  clear  and  direct  words 

Use  short  sentences 

Repeat  simple  instructions  if  necessary 

Allow  time  to  respond 

Check  later  for  information  retention 
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PART  2:  Communicate 


OBJECTIVE  4:  Modify  your  approach  to  reduce  the  risk  of  triggering  a  stress  reaction  and  high  anxiety. 


View  each  video.  Select  the  video  that  displays  the  best  nursing  approach  to  prevent  a  stress  reaction  and 
high  anxiety  for  the  patient. 


video  5 


video  6 


Check  answers 
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Part  3 
Questions 
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Part  3:  Questions 


Asking  questions  that  invite  disclosure  of  trauma  history  and  symptoms  is  both  a  skill  and  an  art. 

You  will  draw  from  skills  you  have  already  learned  about  creating  safe  interpersonal  space  to  set  the  stage  for 
asking  questions  about  Post  Traumatic  Stress. 


Learning  Objectives 

You  will  learn  to: 

1.  Ask  questions  to  assess  for  PTS,  derived  from  an  evidence-based  screening  tool  for  PTSD 

2.  Select  additional  questions  to  explore  the  impact  of  PTS  on  health  and  coping 
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PART  3:  Questions 


OBJECTIVE:  Ask  questions  to  assess  for  PTS,  derived  from  an  evidence-based  screening  tool  for  PTSD. 


4  brief  questions  from  the  Primary  Care  PTSD  Screening  Tool  (PC-PTSD) 


In  your  life,  have  you  ever  had  an  experience  that  was  so 
frightening  or  horrible  that  you: 

1 .  Had  nightmares  about  it  or  thought  about  it  when  you  did 
not  want  to? 

2.  Tried  hard  not  to  think  about  it  or  went  out  of  your  way  to 
avoid  situations  that  reminded  you  of  it? 

3.  Were  constantly  on  guard,  watchful,  or  easily  startled? 

4.  Felt  numb  or  detached  from  others,  activities,  or  your 
surroundings? 
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PART  3:  Questions 


OBJECTIVE:  :  Ask  questions  to  assess  for  PTS 
Here’ s  a  chance  to  practice  selecting  questions  about  post  traumatic  stress. 

A  patient  complains  about  problems  with  sleep. 

Select  the  question  that  explores  for  symptoms  of  Post  Traumatic  Stress. 

a.  Do  you  drink  caffeine  within  2  hours  of  trying  to  fall  asleep? 

b.  Do  nightmares  about  frightening  events  in  your  life  interfere  with  sleep? 

c.  Do  worries  abouf  events  of  the  day  prevent  you  from  sleeping? 

d.  What  remedies  have  you  tried  to  help  you  sleep? 
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PART  3  Competency:  Select  Questions  to  Assess  for  PTS 


OBJECTIVE:  Ask  questions  about  PTS 


A  patient  complains  about  feeling  tense  and  unable  to  relax. 

Select  the  question  that  explores  for  symptoms  of  Post  Traumatic  Stress. 

a.  Do  you  feel  tense  all  the  time  or  only  in  certain  situations? 

b.  What  do  you  do  for  relaxation  and  stress  relief? 

c.  Have  you  experienced  an  event  so  frightening  that  you  feel  constantly  on-guard? 

d.  Do  problems  at  home  and  at  work  contribute  to  feeling  stressed? 
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PART  3  Competency:  Select  Questions  to  Assess  for  PTS 


OBJECTIVE:  Select  additional  questions  to  explore  the  impact  of  PTS  on  health  and  coping. 


Before  you  proceed  to  learn  about  additional  questions  to  ask,  take  a  few  minutes  to  reflect  about  the  symptoms 
of  Post  Traumatic  Stress  and  how  they  might  affect  the  service  member’ s  life  and  relationships.  . 


Nurses  may  also  have  experiences  with  trauma.  If  this  exercise  triggers  intense  emotions  for  you,  seek  out  a 
friend  to  talk  with  and  click  on  this  link  to  resources. 
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PART  3  Competency:  Select  Questions  to  Assess  for  PTS 


OBJECTIVE:  Select  additional  questions  to  explore  the  impact  of  PTS  on  health  and  coping. 


Follow  up  questions  about  Post  Traumatic  Stress  symptoms  should  draw  out 
further  information  about  how  these  symptoms  affect  the  patient’ s  health, 
coping,  and  relationships. 


For  Example: 

When  you  try  to  avoid  thoughts  or  reminders  of  your  frightening 
experience,  how  does  it  affect . . . 

S  Your  ability  to  sleep? 

S  Your  ability  to  concentrate  or  sustain  attention  at  work  or 
when  driving? 

S  Your  ability  to  remember  important  information  or  details? 

S  Your  ability  to  relax? 

S  Your  ability  to  feel  safe  at  home  or  at  work? 

•S  Your  ability  to  communicate  with  your  spouse,  partner, 
children,  friends,  or  co-workers? 
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PART  3  Competency:  Select  Questions  to  Assess  for  PTS 

OBJECTIVE:  Select  additional  questions  to  explore  the  impact  of  PTS  on  health  and  coping. 

Here’ s  a  chance  to  practice  selecting  questions  about  the  impact  of  Post  Traumatic  Stress  on  coping. 

Alex  tells  you  he  often  wakes  up  from  nightmares.  He  can’ t  remember 
when  he  last  got  a  good  night’ s  sleep  and  he  feels  exhausted  and  tense. 

Select  the  answer  that  explores  the  emotional  effects  of  Post  Traumatic 
Stress  on  patient  health  and  coping: 

a.  Have  you  felt  anxious  or  fearful  without  knowing  why? 

b.  Do  you  have  trouble  making  decisions? 

c.  Do  you  feel  dizzy,  lightheaded,  or  does  your  heart  race? 

d.  Have  you  been  avoiding  social  situations? 
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PART  3  Competency:  Select  Questions  to  Assess  for  PTS 


OBJECTIVE:  Select  additional  questions  to  explore  the  impact  of  PTS  on  health  and  coping. 


Alex  acknowledges  he  often  awakens  from  nightmares.  He 
can’ t  remember  when  he  last  got  a  good  night’ s  sleep  and  he 
often  wakes  up  feeling  exhausted  and  tense. 


Select  a  follow  up  question  that  explores  the  behavioral  effects  of 
Post  Traumatic  Stress  on  patient  health  and  coping: 

a.  Do  you  experience  headaches,  pain,  or  fatigue? 

b.  Do  you  startle  easily  to  noises  in  your  surroundings? 

c.  Do  you  sometimes  feel  spacey  or  “out  of  it”  at  work  or  at 
home? 

d.  Do  you  feel  sad  on  more  days  than  not? 
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Part  4 
Safety 
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Part  4:  Safety 


In  this  module  you  will  develop  more  extensive  interviewing  skills  to  asses  patient  safety  and  evaluate  a  patient' s 
risk  for  harm  to  self  or  others. 


You  will  learn  to: 


Learning  Objectives 


1. Identify  the  connection  between  post  traumatic  stress,  aggression,  and  depression 

2. Select  responses  to  assess  safety 

3. Select  responses  to  assess  risk  for  suicide 

4.Select  responses  to  assess  risk  for  violence  and  harm  to  others 
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PART  4:  Safety 


OBJECTIVE:  Identify  the  connection  between  post  traumatic  stress,  aggression,  and  depression. 

PTS  and  Risk  for  Harm  to  Self  or  Others:  What’ s  the  Connection? 


Hyperarousal  On  Guard  Against  Danger  and  Threat  Risk  for  Aggression 
Recurrent  Hyperarousal  Emotional  Exhaustion  and  Avoidance  Depression 

Depression  and  Aggression  increase  the  Risk  for  Suicide  and  Violence 


http://www.afterdeployment.org/topics-depression 
Notice  the  links  to  self-assessments  for  depression  and  treatment  options  on  this  website 
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Trauma  comes  in  many  forms.  Trauma  is  not  always  something  in  the  past. 

If  the  patient  remains  in  an  environment  where  trauma  exposures  have  occurred,  it  is  important  to  assess 
the  potential  for  continuing  safety  risks  or  re-exposure  to  trauma. 


ASK: 

Are  you  concerned  about  your  safety? 

How  often  have  you  worried  about  your  safety 
or  the  safety  of  others  in  the  past  month? 


Safety  is  not  a  “one  time”  assessment! 
Ask,  and  Ask  Again! 
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PART  4:  Safety 

OBJECTIVE:  Select  responses  to  assess  safety 

Do  you  feel  uncomfortable  talking  with  patients  about 
the  topic  of  safety  and  risk  of  harm  to  self  and  others? 


This  is  a  Normal  Reaction  but  as  a  Nurse, 
YOU  can  learn  to  break-through  this 
Conspiracy  of  Silence  to  help  your  patients. 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Examples  of  passive  suicidal  thoughts: 


“ Sometimes  I  wonder  if  life  is  worth  living. 


"If  I  just  went  to  sleep  and  didn  't  wake  up  it 
would  be  easier  than  facing  this.  " 


"/  have  thought  about  suicide ,  but  I  would  never 
actually  do  it.  ” 


Even  passive  thoughts  of  suicide  should  be  explored  in  detail.  This  might  be  the  ONLY  clue  you  get! 
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Suicide  Risk  Factors  in  the  Civilian  World. 

>  Male  =  more  completed  suicides  (Women  =more  attempts) 

>  Age  less  than  1 9  or  older  than  45.  Older  males  highest  risk 

>  History  of  suicide  attempts 

>  A  specific  plan  for  suicide. 

>  Access  to  lethal  means. 

>  Rehearsal  of  suicide  plan  (practicing  the  steps) 

>  Other  medical  and  psychiatric  problems. 

>  Alcohol  or  substance  use 
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PART  4  Competency:  Evaluate  Safety  and  Risk  for  Harm  to  Self  and  Others 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


The  acronym  “SAD  PERSONS”  can  help  you  remember  Risk  Factors  for  Suicide  (Patterson,  1993) 


SAD  PERSONS  Risk  Factors 

Sex  (male) 

Age  (less  than  19;  greater  than  45) 

Depression 

Previous  attempts  or  psychiatric  care 
Excessive  alcohol  or  drug  use 

Rational  thinking  loss;  confusion,  dementia  or  psychosis 

Separated,  divorced,  or  widowed 

Organized  plan  -  Specific  means,  lethal,  &  available 

No  social  support;  proximity  of  help  is  unlikely 

Sickness;  chronic  illness  or  health  problems  -  medical  or  psychiatric 


Rate  the  severity  of  suicide  risk  by  assigning  1  point  to  each 
risk  factor  in  the  “SAD  PERSONS”  list: 

1-2  points  =  Low  Risk 
3-5  points  =  Moderate  Risk 
7-10  points  =  High  Risk 


185 


PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Suicide  Risks  Specific  to  Service  Members 

Disconnection  from  civilian  world  and  relationships 
Multiple  deployments 
Enlisted  rank 

Recent  marriage  or  intimate  relationship  failure 
Perception  of  self  as  a  burden 

Co-  Existing  PTSD,  TBI,  Depression  or  Catastrophic  Loss 
Reintegration  Stress 


http://afterdeployment.org/blogs/expert/suicide-battle-aH-us 

http://i.cdn.turner.com/cnn/2008/images/05/29/aser.redacted.pdf 

(Army  Suicide  Event  Report,  2008) 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Military  Approved  Steps  for  Suicide  Prevention 

A.C.E 

Ask  the  Service  Member  about  Suicidal  Thoughts 
Care  for  the  Service  Member 
Escort  the  Service  Member 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Test  Your  Knowledge  of  Risk  for  Suicide.  Identify  risk  factors  for  the  patient  in  this  scenario: 

Craig  and  his  wife  divorced  3  months  ago.  After  Craig  returned  from  his  2nd  deployment  they  didn’  t  seem  to  have 
much  in  common.  Craig  doesn’t  enjoy  social  activities  and  says  he  doesn’t  feel  part  of  civilian  life.  Since  the  divorce 
Craig  has  been  angry  and  depressed.  He  is  drinking  more  “just  to  make  my  mind  stop  playing  things  over  and  over”. 

Craig  has  no  history  of  suicide  attempts  or  psychiatric  problems,  but  he  has  thought  about  suicide.  He  says,  “There 
isn’ t  much  to  keep  me  here.  I  don’t  have  kids  and  my  parents  died  years  ago.  I  lost  good  friends  in  Afghanistan.” 
When  asked  if  he  has  a  plan  for  suicide,  Craig  says  “Everyone  thinks  about  suicide  as  a  way  out  but  I’ m  a  religious 
person  and  I  wouldn’  t  actually  do  it.”  He  denies  a  plan  for  suicide. 

Identify  the  risk  factors  that  apply  to  Craig? 


m 

m 

o 

m 


Recent  failure  of  an  intimate  relationship 

Reintegration  stress  after  multiple  deployments 

Recent  increase  in  alcohol  use 

Has  a  specific  suicide  plan 

Feels  angry  and  depressed 

Feels  disconnected  from  civilian  life 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide  and/or  violence. 


QUESTIONS  TO 

ASSESS  RISK  FOR  SUICIDE  OR  HARM  TO  OTHERS 

Department  of  Veterans  Affairs,  National  Center  for  PTSD  (2010) 

Have  you  had  any  concerns  about  possibly  harming  yourself  because  life  doesn’  t 
seem  worth  living  right  now? 

1  .Have  you  ever  thought  about  acting  on  these  feelings? 

2. Are  there  times  when  you  are  afraid  that  you  will  act  on  these  feelings? 

3.  Have  you  ever  tried  to  act  on  feelings  like  this  in  the  past? 

4.  Do  you  have  a  plan  for  how  you  would  harm  yourself  or  someone? 

5.  Do  you  have  access  to  weapons? 


Concerned  about  the  patient?  REFER  for  mental  health  services. 

At  high  risk  for  suicide  or  violence?  CALL  911  or  Escort  to  Emergency  Department. 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Test  your  knowledge  of  responses  to  assess  risk  for  suicide. 

Andrew  appears  sad  and  depressed  .  He  has  had  three  deployments  over  5  years  and  says  he  has  seen  some  things 
he  wishes  he  could  forget.  He  is  in  rehab  for  a  traumatic  brain  injury  and  is  seen  today  for  evaluation  of  hypertension. 
During  the  intake,  Andrew  casually  says,  “I  don’ t  know  why  everyone  is  so  concerned  about  my  blood  pressure  . 
What’ s  the  point  anyway  ?” 

Select  the  best  response  in  follow  up  to  Andrew’ s  statement: 

a.  Did  you  know  that  hypertension  can  cause  damage  to  blood  vessels  that  keep  organs  healthy? 

b.  Are  vou  worried  about  side  effects?  There  are  several  new  medications  for  hvDertension. 

c.  It  sounds  like  you  are  feeling  hopeless.  Have  you  had  thoughts  that  life  isn  ’  t  worth  living? 

d.  That  ‘s  a  pessimistic  statement.  You  haven’t  been  thinking  about  ending  it  all,  have  you? 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Test  your  knowledge  of  responses  to  assess  risk  for  suicide. 


Susan  is  being  evaluated  for  complaints  of  insomnia.  She  appears  disheveled  and  preoccupied.  Her  history  indicates 
she  returned  from  deployment  2  months  ago  and  has  been  having  recurrent  nightmares  that  interrupt  her  sleep. 
When  you  ask  how  she  is  feeling  today,  Susan  says,  “Honestly,  I  don’t  think  you  want  to  know.”  You  assure  her 
you  are  concerned  about  her  feelings  and  ask  if  she  has  been  feeling  depressed.  She  states,  “I  feel  so  depressed 
and  discouraged  right  now  that  I  don’t  think  I  can  keep  going.” 


Select  the  best  response  in  follow  up  to  Susan’ s  statement: 


a.  Have  you  had  thoughts  of  suicide? 

^&c4ayTfflrB6OTYwBys=yow=icai“ncGpe4jntil  you  start  feeling  better. 


D. 

c. 

d. 


It’ s  understandable  that  you  feel  discouraged  if  you  aren’  t  able  to  sleep.  We  can  help  you  . 
Think  about  all  you  have  been  through.  You  are  a  strong  person  and  you  will  get  through  this  too. 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  suicide. 


Suicide  Prevention  and  Coping  with  Suicide  Resources  for  Service  Members, 

Veterans,  and  Families 


National  Suicide  Prevention  Lifeline  1-800-  273-TALK  (8255) 

http://suicidepreventionlifeline.org 

SuicideOutreach.org 

http://www.suicideoutreach.org 

Self-Check  Quiz  with  Counselor  Follow-up 

https://www.vetselfcheck.org/welcome.cfm 

DHCC  Clinicians  Helpline:  1-866-559-1627 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  violence  and  harm  to  others 


Feelings  of  anger  and  rage  can  co-exist  with 
feelings  of  depression. 


Explore  the  risk  for  violence  in  the  same  calm  and 
direct  manner  as  you  assess  for  suicide. 
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PART  4:  Safety 


QUESTIONS  TO  ASSESS  RISK  OF  HARM  TO  OTHERS 

1 .  Have  you  had  concerns  about  your  safety  or  the  safety  of  others? 

2.  Have  you  ever  worried  you  might  lose  your  temper  and  hurt  someone? 

3.  Are  there  times  you  are  afraid  you  will  act  on  these  thoughts  and  feelings? 

4.  Do  you  have  thoughts  about  revenge  that  are  difficult  to  control? 

5.  Have  you  ever  acted  on  these  thoughts  or  feelings  in  the  past? 

6.  Do  you  have  a  plan  or  thoughts  about  how  you  would  hurt  someone? 

7.  Do  you  have  access  to  weapons? 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  violence  and  harm  to  others 


Test  your  knowledge  of  responses  to  assess  risk  for  violence  toward  others. 

During  his  intake  interview,  36  year  old  Karl  startles  and  becomes  physically  tense  when  the  nurse  accidentally  drops 
her  clipboard.  The  nurse  notices  his  clenched  fists  and  apologizes  for  the  accident,  but  then  uses  this  opportunity  to 
ask  Karl  if  he  experiences  these  reactions  often  to  unexpected  noises.  Karl  acknowledges,  T  ve  got  a  short  fuse  since 
coming  back  from  my  deployment.” 

Select  the  best  response  in  follow  up  to  Karl’ s  disclosure: 

a.  Don’ t  worry  about  it.  Hypersensitivity  to  noise  is  a  normal  reaction  after  being  in  combat. 

b.  You  do  seem  tense.  Do  vou  exDerience  muscle  Dain  or  other  Dhvsical  svmDtoms  of  stress? 

c.  Have  you  worried  about  this  short  fuse  causing  problems  at  home  or  with  others? 

d.  These  are  signs  of  a  stress  reaction.  Would  you  like  to  learn  how  to  relax? 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  violence  and  harm  to  others 


Test  your  knowledge  of  responses  to  assess  risk  for  violence. 


While  checking  30  year  old  Mary’ s  blood  pressure,  the  nurse  notices  a  large  bruise  on  Mary’ s  upper  arm.  Mary 
immediately  explains,  “I  was  just  clumsy  and  fell  the  other  day.  It’ s  not  a  problem.” 

Select  the  best  response  in  follow  up  to  Mary’ s  statement: 


a.  Accidents  can  happen  but  I  don’  tjthink  this  bruise  was  an  accidenLTell  me  who  hurt  you  Mary? 


b.  I’ m  concerned  about  you  Mary.  Do  you  have  any  reason  to  worry  about  your  safety? 


c.  Let' s  talk  about  how  you  and  your  husband  have  been  getting  along  since  you  got  home. 

d.  I  hope  you  feel  comfortable  enough  to  talk  to  me  if  you  are  ever  worried  about  your  safety  Mary. 
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PART  4:  Safety 


OBJECTIVE:  Select  responses  to  assess  risk  for  violence  and  harm  to  others 


Key  Points  about  Safety 

Determine  if  anyone  is  in  imminent  danger 

Threats  of  harm  to  self  or  others  over-rides  the  right  to  confidentiality. 

Call  91 1  or  escort  to  the  emergency  department  if  the  patient  is  at  imminent  safety  risk 
Nurses  are  mandatory  reporters  of  assessed  or  suspected  physical  abuse 


Do  you  know  your  agency’ s  safety  policies? 
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Part5 

Referral 
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Part  5:  Referral 


In  this  module  you  will  learn  to  initiate  referrals  based  on  your  assessments. 

Learning  Objectives 


You  will  learn  to: 

1. Identify  the  nurse’ s  role  in  initiating  referrals 

2. Select  an  appropriate  referral  for  a  patient  experiencing  PTS  symptoms  and/or  safety  risks 
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PART  5:  Referral 


OBJECTIVE:  Identify  the  nurse’ s  role  in  initiating  referrals. 


Initiate  a  referral  when  the  patient' s  problems  go  beyond  the  nurse' s  scope  of  practice, 

knowledge,  or  experience 
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PART  5:  Referral 


OBJECTIVE:  Identify  the  nurse’ s  role  in  initiating  referrals. 
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PART  5:  Referral 


OBJECTIVE:  Select  an  appropriate  referral  for  a  patient  experiencing  PTS  symptoms  and/or  safety  risks. 


Maslow’ s  Hierarchy  of  Needs:  A  Framework  for  Prioritizing  Referrals 


Self- 
actualization: 

achieving  one's 
full  potential, 
including  creative 
activities 


Esteem  needs: 

prestige  and  feeling  of  accomplishment 

Belongingness  and  love  needs: 

intimate  relationships,  friends 

Safety  needs: 

security,  safety 

Physiological  needs: 

food,  water,  warmth,  rest 


Self-fulfillment 

needs 


Psychological 

needs 
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PART  5:  Referral 


OBJECTIVE:  Select  an  appropriate  referral  for  a  patient  experiencing  PTS  symptoms  and/or  safety  risks. 


Test  your  knowledge  about  prioritizing  referrals  .  Select  the  best  response. 

25  year  old  Julie  is  seen  for  complaints  of  insomnia  and  fatigue  of  one  month  duration.  During  the  intake, 
the  nurse  identifies  that  Julie  has  lost  10  pounds  in  one  month  ,  has  a  pulse  of  45,  and  orthostatic  blood 
pressure  changes.  Through  interviewing  the  nurse  learns  that  Julie  has  felt  anxious  and  unable  to  relax 
since  returning  home  from  deployment  3  months  ago.  Julie  confides  that  her  4  year  old  has  been  whiney 
and  clingy  since  she  returned  home  and  his  constant  need  to  touch  her  is  almost  intolerable.  Her 
husband  doesn’t  understand  why  she  is  always  irritable  and  on  edge,  and  they  have  been  arguing  more 
in  the  few  weeks.  The  nurse  also  learns  that  Julie  had  a  history  of  anorexia  nervosa  at  age  16  and  she 
has  been  skipping  meals.  What  is  the  highest  priority  referral  for  Julie? 


a.  A  medical  evaluation  at  an  eating  disorder  clinic. 

b.  Individual  psychotherapy  at  the  mental  health  clinic. 

c.  Marital  counseling  at  the  family  services  center. 

d.  A  military  mothers  support  group. 
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PART  5:  Referral 


OBJECTIVE:  Select  an  appropriate  referral  for  a  patient  experiencing  PTS  symptoms  and/or  safety  risks. 


Test  your  knowledge  about  prioritizing  referrals.  Select  the  best  response. 

19  year  old  Jeff  is  seen  for  complaints  of  stomach  cramps  and  symptoms  consistent  with  irritable  bowel 
syndrome.  During  the  intake,  the  nurse  learns  that  Jeff  returned  home  one  month  ago  after  deployment . 
He  shuts  down  when  the  nurse  asks  about  symptoms  of  PTSD  and  depression,  stating,  “Its  nothing  I 
can’ t  handle”.  The  nurse  puts  her  pen  down  and  talks  directly  to  Jeff,  expressing  empathy  for  how 
difficult  his  life  is  right  now.  Jeff  confides  he  doesn’t  have  anyone  to  talk  to  since  he  broke  up  with  his 
girlfriend  a  week  ago,  stating,  “We  were  always  fighting.  I  got  a  little  physical  and  it  scared  her.”  When 
asked  about  his  safety,  Jeff  says,  T  ve  thought  about  just  ending  it  all.  I  really  can’t  think  of  a  good 
reason  not  to.”  Jeff  lives  alone  and  has  access  to  a  firearm.  What  is  the  highest  priority  for  Jeff? 

a.  Referral  to  a  gastroenterologist . 

b.  Education  about  anger  management . 

c.  An  appointment  for  individual  psychotherapy. 

d.  An  immediate  escort  to  the  emergency  department  for  a  safety  evaluation. 
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PART  5:  Referral 


OBJECTIVE:  Select  an  appropriate  referral  for  a  patient  experiencing  PTS  symptoms  and/or  safety  risks. 


7  Components  of  an  Effective  Referral: 

1 .  Patient  engagement  to  increase  follow  through 

2.  Patient  education  about  reasons  for  referral 

3.  Written  releases  for  exchange  of  health  information 

4.  Clarity  of  assessments  communicated  to  specialist 

5.  Documentation  of  referral  process 

6.  Problem  solve  barriers  to  follow  through 

7.  Follow  up  to  assure  services  are  received 


Putting  It  All  Together: 

Video  of  nurse-patient  encounter  that  includes  all  components,  1  through  5 

End  of  Module 
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